PLEASE READ ALL INSTRUQT[QN§ BEFORE COMPLETING THIS FORM.

! APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls WED
Secretary of State ETARY OF SIAIL
REINSTATEMENT DIVISION OF CORPORATIONS mﬁsioh OF CORPORATIC -

DOCUMENT #  P95000067776 gaNOV -8 PH 1113

1. Corporation Name

CLUB REMOTE, INC.

Principal Place of Business Malling Address

&/o Dr. Frank Moye.

801 ARTHUR GODFREY ROAD. SUITE 400 801 ARTHUR GODFREY ROAD. SUITE &00 B
C/O DR. FRANK MOYA N

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsciors}

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
REIN °}
Il above addresses are incofrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. Mew Mailing Ofiice Address, If Applicable 4, Dale I ted or Qualified
To Do Business in Florida e S— §

Suite, Apl. #, etc. Sulte, Apt. #, etc.

5. FEI Number

[ Cily & Stale City & State 650612011
6. —
T 80 Acddhitional Fec deguined

2P Country o Couniry CERTIFICATE OF STATUS DESIRED [ DU

Name of Officers Sirest Address of Each
1Tme(s) R and/or Diractors 3 Officer and/or Director p City / State / Zip
}_
i DP MOYA, FRANK M.D. 801 ARTHUR GODFREY ROAD, SUITE 4 MIAMI BEACH FL 33140
/
DVST | GARRETT, MITCHELL 2400 S. FEDERAL HIGHWAY, SUITE 3 STUART F1. 34004
-1{/1v/99--01003--019
sk To0, 00 sk 750, 00
LY ¢ )
N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
[ Name
ALHmBRA RE@STERED m, “C. Street Addrass (p'o‘ Box Number is Not mmbh)
2 ALHAMBRA PLAZA
SU"E 1202 Sufte, Apt. ¥, Etc.
CORAL GABLES FL 33134 o Siate |2 Gode
FL
10. |, baing appointed the registerad agent of the abpve pamed norporation am familiar with and accep! the obligations of Seciion 607.0505, F.S.
gnature * : " FEIL f r
sgg}::e!edoz\genl - “ :\i E } } Date / 0 /}}/%
v N ; Tar
— I looasids Zo T
11. 1 certify that | am en officer or director or the receiver or trustee emp d to this spplication as provided for in chapler 80T or 817, F.5. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the torporste name satisfles the requirements of section 807.0401 or 6170401, F.§., that all fess
owsd by the corporation have been pald and the names of individuals listed on this form do not quallfy for an axemption under section 118.07(3)i), F.S. The information indicated
on this application is trwe and accurate, and my signature ehall have the seme legal effect as f made under oath.

¥ H "1-*
-Fi‘a‘nk Moya, M.D. 10/28/99 (305) 61}_4.3.‘17

SIGNATURE: pAS
SIGNATURE AND TYPED OR PRIMED MAME OF SIGNING OFFICER OR DIRECTOR

CR2ZE(40 (8/99)

DORIAST AF




