PLEASnEﬁEAD ALL INSTRUCTIONS BEFORE COMPLéTING THIS FORM.

- FLORIDA DEPARTMENT OF STATE - FILED
CQRPORATION Katherine Harris '
REINSTATEMENT Secretary of State 00 HMAY -L PH 2:18
Nk DIVISICH OF CORPORATIONS ' '

o SECRETARY OF STAIE
1DC)CUNIENT _#’ P98000036925 TALLAHASSEE, FLORIDA
« Corpaoration Name ’

PLATINUM FITNESS CENTER, INC.

2. Principal Oifice Address 3. Mailing Oflice Address l : .
20170 Pines Blvd same NSTATEMENT Q(‘
Suite, Apl. #, ete. Suile, Apt. #, etc. -
Suite 101 4. Date Incorporated or Qualified
To Do Business in Florida
Cily & Stata . . City & Stale - —_— A ) i
R ’ 8. FE! Number : Applied For
p in F .
embroke P es, 1 65-0831256 Nat Applicable
Zip Country : Zip ’ Counlry Iy - - R
33029 Broward ' CERTIFICATE OF STATUS DESIRED (] fati  Cottitionte of Status -
7. Name and Address of Current Registered Agent
Name o
IMAD H. BAAJOUR ! ) .
Street Address (P.O. Box Number is Not Acceptable} .q_ |:]j::| |:| e o L B B N ]
. e . . e B L N
20172 Pines Boulevard :.': DR 20-—nna-—fs
Suie, APt ¥, Etc. #FR00, 75 #ReRand 75
Suite 101 “
City State Zip Code
Pembroke Pines, FL | 33029
- _ SR

8. |, being appointed the ragistered agent of the above named corporation, arn lamiliar with and accepl the obligations or‘seclion 607.0505 or 617.0503, F.S.

. =
Signature of i ﬁ
Regislerad Agent r Date

by

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Gificer and/or Director {Florida nonprolit corporations must list at least 3 directors)

Tittes Officers 'm}gf ifJireclors Solﬁ?:fér?rsjr?osrs Igifrsftg': City / State / Zip

P | Imad Baajour . _|.20172 Pines Blvd $#101 , Pembroke Pines_F1 33029
vP | Timothy P. Mahoney 20172 Pines Blvd #101 Pembroke Pines FL 33029

VP Marcos Quintero : 20172 Pines Blvd #101  |Pembroke Pines F1 "33022%
VP | Ali H. Baajour 6658 NW 174th Lane : Miami Lakes F1 33015

10. 1 certify that | am an officer or director or the receiver or trustea empowered to exacule this application as provided for in chapter 607 or 617, F.S, | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section §07.0401 or 617.0401, F.5., that all fees
owed by the cotpotalion tave been paid wnid the nainas of individuals listed on Uis (o do not gualily 11 an exermplion under section 119.07(3)(1). F.S. Tha Inlormation indicated
on lhis applicalion is true and accurate, and my signalure shall have the same legal eflect as if made under oath.

SIGNATURE: X ﬁ

— L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




