< . v
PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING TH IS FORM. , )\(l/
|
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State Jul 1 1 , 2002 8 . 00 A.M.
DIVISION OF CCGRPORATIONS
Secretary of State
DOCUMENT # p98000039042
1. Corporation Name
CLUB UTOPIA, INC,
7606.N.W,. 17th AVENUE
MTAMI, FLORIDA 33147
2. Principal Office Address 3. Mailing Office Address
7606 N.W., 17th AVENUE SAME
Suite, Apt, #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida oy / 30 / 1998
City & State City & State
MIAMI, FLORIDA 8. FEI Number X !applied For l
Not Applicable
Zip Country Zip Country 6. N ]
33147 DADE CERTIFICATE OF STATUS DESIRED (1) AultAd Jodiona Fee required
7. Name and Address of Current Registered Agent
Name _ o o ]
CHARITE FISNOR EL'CIULH::-EJ‘:.-].‘-?-Z:”:E':"”?
Street Address {P.Q, Box Number is Not Acceptable} =iy _’..Jr;]_-U]. IRXE mll 1 5_ _
57 N.W. 84th STREET dgadd S0, 00 #5000
Suite, Apt. #, Etc.
City State Zip Code
MIAMI, FLORIDA FL 33150 )
8. |, baing appointed the registered agent of the abave named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, g
' 7 ]
) f - w
iham 5o L2y AN e 7= &~ DY &
[ /' REGISTERED AGENT MUST SIGN ©

9. Names and Street Addresses of Each Officer andfor Direclor {Florida nonprefit corparations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Direclors

City / State / Zip

P CHARITE FISNOR 57 N.W. 8L4Lth E€TREET MTAMI, FLORIDA 33150

A

Y

10. | certify that | am an officer or director or the receiver or trustee empowered o execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \) dyul'l ZMM

/ SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIREGTOR

T (408 762340517

Date Daytime Phone #




July 8™, 2002

Department of State

Division of Corporation

Reinstatement Section

P.O. Box 6327

Tallahassee, Florida 32314

Re: Club Utopia, Inc. #P98000039042

Dear Sir/Madam:

This is to inform you that I have never received an annual renewal form from your Department.
The corporation was filed in 1998 and we have since moved our offices, Please waive the fees

for reinstatement.

Sincerely yours,

Charite Fisnor

Lheidt Z i,




