|

FLORIDA DEPARTMENT OF STATE

02000066560 2P LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Aw

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State = =
D fNCY
| , DIVISION OF CORPORATIONS et 1
. tb:x; = my.
£z i
,. DOCUMENT # p9s000084135 7 fo T
| 1. Corporation Name F}%—‘( @ ;:»;Z.%
- oy o s
CORAL GABLES HEALTH & FITNESS, INC. - v ot
e ISC N <
) o e .. -
= R
e, o 4 7 o
LW E - : .
: 2, Princip_al Oflicg Address 3. Maliing ONice Address hiﬂ Hﬁ@FATEMEW ot
§ 14371 Lake Crescent P1 SAME - [£27-2 2
— A
Sulte, ApL &, el Suile, Apt. #, oic. /
i 4.%pate Incomporated or Qualifien
: Ta Do Business in Flonga 9-30-12598
A City & Slate City & Staie
} R - . . 8. FEt Number Appliad For
1  Miami L3kes:; Florida
;] Zip 'Cnunlry Zig Counlry 010543916 balle il
4 d G, SATS Adaitionar Fee mquired:
33014 CERTIFICATE OF STATUS DESRED [ ors g na_ﬁf-.’:m :t".:s":';:f__.ﬁ
7. Name and Address of Currgnt Aegistered Agent
—f
Name
WILLIAM DIAZ

Strast Aggress (P.Q. Box Number is Ngl Acceplable}
‘ 1

14371 Lake Crescent P

Suite, Apt_#, Etg,

State Zip Code

e — . . —
fha aboye na:ﬂd corparalion, am tamiliar with ang aecapt tha vbhgalions of secton 507.0505 or 617.0503, F.5.

Ci
v 33014,

Miami Lakes

=1

4 8. 1, being appointed tha «

Signatute o1
Registerad Agent £

Date .. 3-27-02

n@éreaeu AGENT MUST BIGN

S —
9. Names and Stroer Adaresses of Each Officar andiar Direclor {Flangs nenpealit corporations must 651 at least J diractors)

Strael Addregs of Each

Titlas Oiicors madror Directors Officar and/or Director City / Stata / Zip
WILLIAM DIAZ 14371 Lake Crescent P)- mMiami Lakes, F1 33014.

(p)

7

|4—7 -

0. | cartily that | am an olficer of diraator or the reCeivar OF irus1ae empowered to éxacuta s Applicalion as provided for in chapter 807 or 617, F.§ | furthar cenity thal whan filing
this reinsiatemant application, tha reasen lor divsglullon has besn sliminaleo, tha carpargie name satisfies the raquirements of gection 507.0401 or B17.8401, #.5.. thal all leas
owed by the corporation have been paid ana the nages of individuals tisted on this form do nol guality 1or an axemplion unoer section 119,07(3)(i), F.S. The information indicaled
on this Appicalon 5 tue N0 12, ang my gnpture shall have the same legal gflect as i made under oath.

SIGNATURE: 3-27-02

SIGNING OPFFICER DR DIRECTOR Date Daytuna Phons 2

SIGNATURE AND TYPED OR PRINTED WA

. BO20000GRREA =



.

#” Division of Corporations ' bups://ecfss 1. dos.state. fl.us/scripta/efilcovr.exe

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F102000066560 2)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another ¢cover sheet.

To:
Division of Corporations
Fax Number : (850)205-0384
From:
Account. Name : FAS-~T CCORP. AGENTS, INC.
Account Number : 071001002335
Phone ¢+ (305)5589~0833
Fax Number ¢+ {305)716=0346

CORPORATION REINSTATEMENT
CORAL GABLES HEALTH & FITNESS, INC.

RS
Certificate of Status : 0
Certified Copy 0
Page Count ’ 01
Estimated Charge $1,200.00
VOt

1of2 32702 2:21 PM



