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e PLEASE READ ALL INSTRUCTIOI;@ BEFORE COMPLETING THISFS)R_M
CORPORATION FLORIDA DEPARTMENT OF STATE Gl hep 27 Py a-
REINSTATEMENT Secretary of Stale - B
DIVISION OF CORPORATIONS <
DOCUMENT # P97000014041

1. Comporation Name

FINLAY NETWORK HEALTH CLUB, INC.

2. Principat Office Address

23055 Sw 180 CT.

3. Mailing Office Address

23055 Sw 180 CT.

ATESAENT oy -0y

Suite, Apt, #, ele.

Suite, Apt. #. etc.

4. Date Incorporated or Qualified
To Do Business in Florida (32-10-1997

City & State City & State
MIAMI, FL MIAMI, FL S. FE! Number /| Applied For
Not Applicable
Zip Country Zip Country 875
Additional Fee required
331 70 331 70 CERT}FICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registerad Agent

Name
DANIEL BARREIRO

Street Address (P.0Q. Box Numbsr is Not Acceptable)
23055 sSwW 180 CT.

Suite, Apt. #, Etc.

A
City State Zip Code
MIAMI FL | 33170
; 3
8. |, being appoirted the registey agei-n e Above named comporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S. g
Signature of i ]
Registerad Agent Date 4
v REGISTERED AGENT MUST SIGN G
Vd
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each ' .
Titles Otficers and/or Directars Officer and/or Director City { State / Zip
P/D DANIEL BARREIRO 23055 SW 180 CT. MIAMI, FL 33170
| - AR i
10. | cortity that } am an officer or director or the receiver of rustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for difsolutigh has been eliminated, the corporate name satisfies the requiremerts of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tie nai of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and{nf sign shall have the same legal effect as il nade under oatk.
SIGNATURE:
SIGNATURE AND TYPED bnﬂw NANE OF SIGNING OFFICER OR DIREGTOR Dats Daytirna Phone #

e
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