v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

FLORIDA DEPARTMENT OF STATE

[ APPI;:ISQHON Katherine Harris HLED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 99 0CT 28 PH S: LY

DOCUMENT # P98000057534 SECHETY OF STATE
1. Corporation Name TAU_;\H?PSS;;:L., FLOF“DA

ABSOLUTE FITNESS, INC.
%JIIIIIIIIIIlIIIIIIIMIII|II|||IIII|||||||IIIIIIIIIIIIIIIIIIIII

Principal Place of Business Mailing Address
€11 WINFIELD BLVD 611 WINFIELD BLVD
MARGATE FL 33063 MARGATE FL 33063

If abave addresses are incorrect in any way, line through incorrect informatien and enter coection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale ) ated or Qualified
To Do Business in Florida 998
" Suile, Apt. #, etc Suite, Apt. #, etc. W‘
5. FEI Number Applied For
Ciy & State City & State oS~ 754/ Not Applicable
- [
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED )
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list a1 least 3 direclors)
o Name of Officers Street Address of Each
Titla{s) and/or Diractors 3 Officar and/or Director " City / State / Zip
1 2
D BERTOCCHI, ANGELA 6611 WINFIELD BLVD #1018 MARGATE FL 33083
SOonnozaNasg33ad3——2
-11/16/93--01035--017
150,00 »¥]50.00
8. Name and Address of Current Registered Agent . Name and Address of New Registersd Agent
Name g

BERT H, Street Address (P.O. Box Number is Not Acceplabie)

6611 WINFIELD BLVD #1018

MARGATE FL 33063 Sulte, AL #, Elc.,

City State’ | Zip Code

10. 1, being appointed tha registeffd a%m and accept the obligations of Section 807.0505, F.5.
Signature of / /
ome _ S8/2200G D

. / /REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowerad to execute this spplication as provided for in chapler 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolition has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or £17.0401, F.5., that ali fees
owed by tha corporation have been paid and the namas 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 my signature shall have the same legal effect s If made under oath.

_ r
SIGNATURE: %) fzm | @/20/?9 L 32700

S}NATU € AND ToPED Oft PRINTEDJNAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone ¥

NGEGa BEedo certf




.

Absolute Fitness Inc. /
6611 Winfield Blvd. # 101B ro/21/5%

Margate, F1 33063
Tel: 954-873- 3300

Florida Dept. of State
Division of Corporations
PO Box 6327
Tallahassee, Fl. 32314

To Whom it may concern,

On October 15, 1999, Absolute Fitness Inc. received in the mail a "Notice of Administrative
Dissolution or Revocation” . Prior to receiving theses documents we had not received any "Annual
Report Forms"from the State, 80 receiving the revocation document was & surprise .

Our accountant Mr. Raju Maniar spoke with a representative from your Dept. regarding this matter.
Ms. Tyrom instructed Mr. Maniar to have Absolute Fitnesa Inc. write a letter and Include a check for
$ 150.00 for the Annual Report Form and respectfully request that the State please send the document
as well as please waive the reinstatement fees and reinstate Absolute Fitness Inc. as an active
corporation due to the fact that have yet to receive any Annual report Forms to file.

Absohste Fitness lnc. respectiolly roquests from the Division Of Cotporstions 0 voiastato us as an
active corporstion in the state of Florida sad waive all focs connected with reinststersent and send us
the proper Annusl Report Form. Enclosed you find 8 check for $ 150.00 for such & form.

If you have any questions, or if there is any way we can be of azssistance please don't hesitate to call
myself at (954) 873-3300 or Mr. Maniar at (954) 726-4010. Thaak for your lime and cooperstion.

Sincerely,

9\-1

gela Bertocchi
President




