-

PLEASE READ ALL INSTRUCTIONS BEFOH‘C COMPLETING THIS FORM.

.

FLORIDA DEPARTMENT OF STATE | - '.}'f '
Secretary of State

DIVISION OF CORPORATIONS Q4 HAR 23 &M f1: k2

CORPORATION
REINSTATEMENT

DOCUMENT # P96000057642

1. Comporation Name

Physiques of the Future, Inc.

2. Principal Office Address 3. Mailing Offica Address

9521 Fontainebleau Boulevard - SAME -

Suite, Apt. #, elc. Suite, Apt. #, elc. g

Suite 2 4. Date Incorparated or Qualified

To Do Business in Florida  07/09/1996
City & State City & State
N 5. FEI Number Applied For
Miami, FI
65-0679091 Not Applicable
Zip Country Zip Country s s87
. B - . i Fi

33172 Miami-Dade CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Reglstered Agent

Name R
Frances Lopez-Jennings

Street Address (P.Q. Box Number is Not Acceptable)

9521 Fontainebleau Boulevard SIS I S SR
Sune. A§t #, Etc. |.H 'iUw..l ’ Dq“"‘u:“ |T:i "UD ¥ }.E{E . ﬂﬂ
Suite

City State Zip Code
Miami FL | 33172

8. |, being appointed $hg registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 of 617.0503, F.S.

Signature of

Registered Agent Date 03/11/2004

REGISTERED A(;Q(T MUST SIGN
9, Names and‘MAddrasses of Each Officer and/or Directar (Fl&i_dx nonprofit corporations must list at least 3 directors)
+ Nams of Street Address of Each N .
Titles Otticers and/or Directors Oflicer and/or Director City / State / Zip
PSTD | Frances Lopez-Jennings 9521 Fontainebleau Boulevard Suite 2 | Miami, Fl 33172

10. 1 certify that ! am an officer or director or the receiver or frustee ermpowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 6067.0401 or 617.0401, F.5,, that all fees
owed by the corporation hawebeen paid and the names of indivigdAls ligted on this form do not qualfy for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trug-and adcurate, and my signature shall have thélsame legal effect as if made under path.

SN 03/11/2004 305-720-7331

SIWB TP ED BR PRINTED NAME OF SHINING Mdigfgn(mﬂ‘écmn Data Daytime Phone #

SIGNATURE:

<. U

REISTATEMENT 7 20y

CRZEO81 (01/04)



