o PLEASE READ ALL INSTRUCTIDNS BEFORE COMPLETIN TI—;II‘%LFI ORM.
APPLICATON S8 FLOHng DEPARTmE:;Ir OF STATE APt ,fj'\i 0 ‘
FORQ _;? { e andra B. Mortham CED
Wl Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS . 91 hUG l 1 hM ‘D: SB

DOCUMENT # P93000037353

1. Corporafion Name Y 0} STP\TE
" SEEL“‘R’%%EE LDRIDA

B-Fit, Inc.

Princlpal Place of Business Mailing Address

1231 PelliarRd:” .~ .. 1441 Pelham Rd,
Wellington, .F1; 33414  Wellington, Fl. 33414

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

. Now Prmmpal Office Addre s H Ap Ilcable 3. New Mailing Office Address, If Applicable 4. Date ncerporated or Qualified :
6 Univers 6800 W. Cammercial Blvd, Fo Do Businass in Florida
Suna, Apt. #, etc, Suite, Apt, #, efc. 5/25/93
Suite_ 5 lE FEISNUSZG{ 3178 Applied For
it City & Stat - :
gﬁ&mgef Fl . 33322 FL |.y ELau%erdale, 1 . G Noi Applicable
& Count Z Count ’ $8.75 Additional Fee required
* UsA " ® 33319 MY Usa CERTIFICATE OF STATUS DESIRED ] (ST
7. Namas and Stree! Addresses of Each Officer and’or Direclor (Florida nonprofil corporations must list at least 3 directors)
Name ol Officers Street Address of Each
Thie(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Uss Post Office Box Numbers) 4
P/D Rick Berks 2101 N, University Drive Sunrise, Fl, 33322
EOOOO22EETYE ——2
L ] L l—m
~U3¢ { 7-=-01044--004
#1245.00 #1245, 00

REINSTATEMENT 777

J. g

}l.r } g
&. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent D///M,Z
N 4 77
Samuel Velez, Jr. "Herbert H. Rolnick 7
1441 Pelham R4. Sirest Address (P.O. Box Number is Not Acceptable)
‘ . ial Blvd,
Wellington, Fl. 33414 Sw(lieng(t) #WElc Commercial
Suite 5
Cit 5 -
, Ft. Lauderdale, EL E351%

10. § being appointed tyie registe) bgye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agen

REGISTERED AGENT MUST 816N Herbert H, Rolnick Daj; TTFI30797 T

11. Does this corporation pay any intangible tax to the [ﬂ/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J] No on intangible tax)

12, | certily that | am an officer or divector ar the receiver or iruslee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement epplication, the reason for dissolulion has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. Tha information indicated
on this application 15 rue and accurate, gnature shall have the same legal effect as if made under oath.

President 7/30/97  954-742-9100

SIGNING OFFICER OR DIRECTOR Riék Berké Date " Daytime Phone &

SIGNATURE:

IGN

JUREZND TYPED OR PRINTED NAME

CR2EMQ (12/96)




