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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPQRATIONS

 FILED.
01 APR 19 PH L 03

SEGRETARYIOF STATE

TAGIEAHASSEE (ELORIDA

T wm

DOCUMENT # P99000110739

1. Corporation Name

CLUB FIT, INCORPORATED

1. Principal Office Addrexs 3. Maliing Office Address

10004 PINES BLVD PO_BOX 2409
Sulte, Apt. ¥, otc. Euile, Apl. 8, slc.

4. Date incomporateq of Quallficd
PEMBROKE PINES MOUNT VERNON To Do Business In Fiock
Clty & Stale Gily & State T o Do Tusinese forlea 12/22/1999
: ’ : §. FEINumber T Applied For -
FLORIDA WASHINGTON 59-3616093
Zip Counly 2p Country 5.
98273 CERYIFICATE GF STATUS DESIRED

7. Name and Acatess of Curent Registered Agent

Name

ANTONIO CAPATO
Sisal Addresa (P.G. Bax Number Is Not Accepiabie)

10004 PINES BLVD OO IR s —— 2
SuNﬂ,Ap.',Eu-, . ] ] e oy et e s & X

City
PEMBROKE PINES

4. |, being appoinied ihe regiatared of e abova nameagd-porpamtiop, am familisr wilh and accepl the abligaticns of asction 607.0505 or 617.0503, £.S.
iy %
Regiatared Agent K Date ,(

' REGISTERED AGENT MuST SiN

9. Namea and Sireal Addresses of Each Offiesr and/or Director (Florida nonprofil corporationa rmusr lis{ af l=ast 3 diractors)

Nama of Street Address of Each
Officera and/or Diraciom Officer andfor Diracior

Tdles City 1 Siale / Zip

Cc R. NICHOLAS CAPATO 315: N Course Ln Bidg 43 #101 FOMEANO BEACH, FL 33063-5424

P . IPHIL LEONARD 1900 SW 137TH WAY MIRAMAR, FL 33027

vissr |ANTONIC CAPATO 10004 PINES BLVD UEMBROXE PINES, EFL 33024

10. 1 cartity ihai | am an officar or director or the receiver or iruslee smpawered lo sxecute this appilcation as provided for In chaptar 807 or 617, F.5. | furthar cardify lhat when
fiing Lhis reinsiatement application, the renson for dissolution has been eliminated, 1he corporate name salizfies the requirements of section 807.0401 or 617.0401, F 8,
that all leea owed by 1he comaoralion have basn pald and the names of individuals isted on this form do aot qualify lor an exemplion under ion 119.07(N0. F.S.

The information indi d op [his applicalion ig trua and . ang my signajure shell have the same jegal effert 23 ' made u o3l
. b
| , &/ / 1% /
SIGNATURE: « % X ,, / X

SIONATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Day\ims Phane #

. STEFLIS24F N



