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REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
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BAL HARBOUR HEALTH & FITNESS MANAGEMENT INC.
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" "~ Iecently became dware that my corporation Bal Harbour Health & Fitness S
Management Inc has been placed in admin dissolution for no annual report filing.
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I have not received any correspondence on renewing this.

I would like this corporation reinstated.
I am inclosing the payments for the reinstatement.

I respectfully request the penalty to be abated.
Steven R. Francis

President
Bal Harbour Health & Fitness Management Inc
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