PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI% E@@M .

i
s SECRETARY Sir%‘“i%%u 5
CORPORATION ?;_j; FLORIDA DEPARTMENT OF STATE DIVISION OF CORPOR \
REINSTATEMENT ) Secretary of State 67 JAN-3 AHIL: 07
DIVISION OF CORPORATIONS

DOCUMENT # P43000010473

1. Corporation Name

TownTowN GYM AND FITNESS (LUB, INC.

REINSTATEMENT

2. Principal Office Address 3. Mailing Office Addrass [a) g‘ o 6
UD £ BAOWARD BLD CR2E081 (12/05)
Suite, Apt. #, ete. Suite, Apt. #, etc.
4. Date incorporated or Qualified

To Do Business in Florida 3 l 3 l 1 ?‘?\3 I

City & State — City & State I
F'agj_ WOW% 5. FeI Number Applied For

&5—04 L"? 5 L" ‘ Not Applicable

Zip Country Zip Counlry 6 ]
FL 33 20 [ CERTIFICATE OF STATUS DESIHEDD tor a Certificate of Siao

T. Name and Address of Current Registered Agent

Name

MARID APONTE

Str%t Address (P.Cgox Number is Not Acceptable)

Stneer

Suite, Apt. #, Elc.

“BonT  LAVOERDALE FL| "333 16

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or §17,0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 2 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Dirsctor City / State / Zip

P | Mhaio AOONTE 821 st Gth Shreet

————————
10. | certily that | am an officer or director or the reegiver or ffustee smpowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

)
i A /z/z@/ﬁé .53, 7517

..
s‘?(xmne 0&:&5% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
_

SIGNATURE:




