APPLICATION oo AT ))F-ORIDA DEPARTMENT OF STATE

- ' : Sandra B. Mortham
i ’ o |
F b oy Secretary of State - ‘ % |- n
REINST =) DIVISION OF CORPORATIONS T e tm B

DOCUMENT # P94000071322 op I 16 M1 3F

B / 3 .. . ‘ 2 Sulte, Ap 1o
W@@ - 8.7 GV E %J!K_QL’» 5. FEI Number M23222 Applied For
QA1 f‘?f. {Ame, Z? . . ‘ Not Applicabls

égbl .SI( ot Zipﬁ O J/ Country CERTIFICATE OF STATUS DESIRED [

1. Corporatioh Name e RTE
ATHLETIC CLUB INTERNATIONAL CORPORATION TEEFK;L‘;{@;{, Ui A
AL L "
Principal Place of Business Mailing Address
o Bl i M OO

If above addrasses are incorrect in any way, line through incorract information and enter correction balow.

. guew Mallin ice Addregs, I Applicable 4. Date Incorporated or Qualified
75 A | /{7 <77 .| ToDoBusiness in Fiorida 09/28/1994

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Title(s) mgf’émfgrr: %;f?gé AacI :Jas.sgiir E:tgh City / State / Zip
4 2 3 (Do NOT Usae Post Office Box humbers) 4
P MESHWORR, IRVING 4000 TOWSEND TERR 1208 MIAMI FL 33136
- Tooss de
$ HWHO. MANUEL 3819 ESTEPONA AVE. MIAMI FL 33178

1DUﬂ09412351 =

2T/ B--DB5--001
k315, 00 w5 00

%

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nama
GQUARCH, J. M. JR
710 $ DIJE Hw.v Street Address (P.C. Box Number is Not Acceptabte)
CORAL GABLES FL 33148 Suite, Apt. ¥, Efc.

City State | Zip Code

AN
ration, thmlliar with and accept the obligations of Section 607.0505, F.5

g;“;}g::do{ ent \ \ - Date \.-:\ { T’\
: ' oS e

the registered agent

11. This corporation owes or has paid the current year (See cther side fo information
Intangible Personal Property tax due June 30. Yes E No [] on intangible tax.}

12. 1 certify thai | am an officer or director or the recaiver or tiustes empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been aliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees
owed by the comporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.5. The information indicated
on this application Is trus and accurate, ang my slgnature shall have the same lagal effect as if made under oath.

SIGNATURE: Agwi ) -1é T7e 305~ & e L oe

SIGRATURE f YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \q) &

CR2EQ40 (897)
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6175 N.W. 167th St., Suite G 27, Miami, FL 33015 ¢ Phone: (305) 820-7008 ® Fax: (305) 820-1241



