PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
,RE!NSTATEMENT DIVISION OF CORPORATIONS F ‘ L E D

DOCUMENT # P98000075875 9gNOV -8 AM 11 37

1. Corporation Name

: TARY OF STAT
PRAISE THE LORD FITNESS, INC. T Gt
ml Place of Business Malling Address

12960 BW 122 AVENUE 12080 SW 122 AVENUE ; 1
MIAME FL 35186 MIAMI FL 33188 i
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable -+ E m [ or g:mm.a L

l_w above addresses are incorract in any way, line through incorrect information and enter correction below
Te Do Business in Florida

Suite, Apt. ¥, etc Sulte, Apt. #, elc. wim

§ Number

e

City & Stale Cily & State

2Zip Country Zip Country

7. Names and Streel Addressas of Each Officar and/or Direcior (Florida nonprofit corporalions must list al Yeast 3 direciors)

Nama of Officars Street Address of Each
1Tnle(s) 2 and/or Diractors s Officer and/or Director . City / State / Zip
PD RAMBHAJAN, MICHAEL A SR 12060 SW 122 AVENUE MIAMI FL 33188
rAUIUILI =S Sl ) o ——f
-1 1:’15!99——01&8?“012
TOODOI0S0] 17~ -8
___ﬁ}_. T1I719 =01057=-012
BkE150.00 sk 150,00
%
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglatered Agent
T Name
RAMBHAJAN, MICHAEL A SR [ Sireet Address (.0, Box Number fs Not ACcepiabie)
12960 SW 122 AVENUE
MIAM! FL 33188 Sults, Apt. ¥, Eic.
City State | Zip Code
|FL.

10. 1, being appointed the reglstered ageart of the above namad corpocallon am familler with and accept the obligations of S8action 807.0505, F.S.

Signature of iF
% oo & J2- ORI e - pat
REGISTERED AGENT Musﬁl

11. | certify that | am an officer or direclor or the receiver or trustes empowered to sxecids this application as provided for In chapier 807 or 617, F.€. | further cerlify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion undar section 112.07{3)X1), F.S. The information ingdicated
on this application is true and accurate, Bhd my signature shall have the same legal effect as f made under oath.

Qe i

I NATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFIC!

Micuniel A. Qnmguﬂ nw Saz,

SIGNATURE:

L

CR2EM4D (8/99)

OMMRAET  AF




