PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham of
FOR Secretary of State F'UD
REINSTATEMENT DIVISION OF CORPORATIONS 97 HAR -3 P43 38
[\ :

DOCUMENT # () IHULLOR LY L\ SECRETARY
1. Corporation Name TALLAH"@ EL rL%}}%EA

Powermax International Fitness

Equipment & Gyms, Inc.
Principal Place of Business Mailing Address

201 South Biscayne Boulevard. same A
Sutte 1402 - REINSTATEMENT 94 -1

Miami, FL 33131

It above eddresses are incomadt in any way, line through incorrect information and enter correction below. N
2. New Principal Otfice Address, If Applicable 3. Now Malling Address, H Applicable 4, Dale Imﬁ or gd%

in Florida
Suite, Apt. ¥. elc. Sulte, Apt. #, elc. ____11!23/93
ute, Apt ¥. etc o Aot & FEI Number
City & State City & Stale
3 )
Zip Country Zip Couniry CERTIFICATE OF 5TATUS DESIRED [

7. Mames and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must Hist at least 3 directors)

Name of Officers . Streat Address of Each
Tite(s) anddfor Directore Ctficer and/or Director Chty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
201 South Biscayne :Blvd..
D/P |Hofmeier, Ralph M. Suite 1402 Y Miami, FL 33131
201 South Biscayne..Blvd. Miami, FL 33131
D/VP/S| Seidl, Andrea Suite 1402
201 South Biscayne::Blvd.: Miami, FL 33131
VP Macaulay, Robert B. Suite 1402
pooLid=2110
~DBJUQHEI?~—UIUBB~~EIU3
}\
o A
%3 2 4
Wh3-2- 47
8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent
Name

Robert B, Macaulay, Esq.
Olle, Macaulay & Zorrilla, P.A. [Bireet Address (P.C. Box Number is Not Acceptable)

201 South Biscayne Boulevard,.Sulte 1402 .
Miami, FL 33131

CROED40 (12/95)

~Sihie, ApL. ¥, ElC.
Ciy Binle | &ip Gode

FL

10. |, being appointed the registered agenl of the above named tion, am familiar with and aocept the obligations of Seclion B07.0605, F.5.
Signalure of
Registered Agent _M el Date _February 28, 1997

Robert B. Macaulay REGISTERED AGENT MUST

11. Does this corporation paé any intangible tax to the
See otho side for informati
Dept. of Revenue under g 9.032, Florida Statutes. Yes [J nNo [x] ‘ Intanghte W)
fuml siated In Section 119.07(3) k.FlorIdaSltul |

2 |yt et i i o et o o et e Sk, 7 o S

certify that | am an officer or director or the recelver o trustes empowered to axeculs this jcation as provided for In ohapior or 617, FSHurthorooni when fill

this reinstatement appiication the reason for dissolution has been eliminated, the ate name satisfiss the requirements of seclion B07.0401 or 6170401 , and Ihat al

1'1:.:‘5B m by the corporation have been paid. The information indicated on this & ion Is true and aoccurate, and my signatucs shall have the same Iogli eﬂoct as i made
u 0

obert B, Macaulay 2/28/97  (305) 538-3102
Date Daytime Phone ¥

SIGNATURE:
OR DIRECTOR

AND TYPED OR PRINTED NAME OF BiGi




