2007 FOR PROFIT CORPORATION

REINSTATEMENT —
DOCUMENT # PS9000070715 *~ ~ » «*° e ! 1

1. Entity Name
IDOL'S GYM Il1, INC.

aiocT 36 Pr 320

- - , ¢ STRIL
Principat Place of Business Maiting Address RE_TARY 3 S {A, e
5556 NE 4TH COURT 5556 NE 4TH COURT TEEE AHASSEE. FLORIG -
MIAMI, FL 33138 MIAMI, FL 33138
L B A AR
Suite, Apt. #, e1c. Suite, Apt. #, etc. 10192007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-0039809 Not Applicabie
Z‘%g) 313 Gountry Z'p%:})\ 23 Country 5. Certificate of Status Desired [ ffe;esq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ,— . P B U T
"ENNEIN, ANTHONY ™ - - - ENE \ ™A ANinoN Y
681 NE 70TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138 . EAI‘VJVE
S ——
City FL | Zip Code

8. The above named enjfy s
the obligations of r

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

10h5/0?

SIGNATURE
Sugnﬂﬁ& w;rﬁ o prntad name of tegistersd agant and Iile It applicable. {NGTE: Regiatered Agant signsturs requirsd when reinwtating} DATE
FILE JQA! FEE 1S $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2008, Fee wiil boe $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 0 [ petete TITLE [ change [T Addition
NAME QOS8TOS, JAIME NAME gy - el e
STREET ADDRESS | 681 N.E. 70TH STREET STREET ADDRESS Y !',:1‘:"’,‘:‘_, }_]_11 l;l[* ;-_':I--Ii:!:!.l_l:l“j ;* ll'_l-i o
orv-stze | MIAMI FL 33138 Ty-S1-2p TAA0A00--01 00611 %150,
e D [ Delete TITLE [ Change [ Addition
NAME ENEIM, ANTHONY NAME
STREET ADDARESS | 681 N.E. 70TH STREET STREET ADDRESS
CITY-§T-21P MIAMI, FL 33138 CITY-57-2IP
TITLE D [ Delets TILE O change [ Addition
NAME WOLTER, CARLS S NAME
STREET ADDRESS | P.O. BOX 403325TREET STREET ADDRESS
CITY-S1- 2P MIAMI BEACH, FL 33140 _ _ CITy-ST-2IP
TITLE O oelete TITLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIry-53. 2P CITY-ST-ZIP
TITLE O Dejete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-§1-7IP CITY-ST-2P

e,

12, | hereby certity that the information su,
indicateg on this report or supplem
of the corpceration or the receiver
changed, or on an attachmeni wj

SIGNATURE:

lied wih this fiting does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
ai reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usteg-empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowerad,
\o / 1< / 013

SIfoURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytmeo Phone 4

o\ 7/



