PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- .CORPORATION
REINSTATEMENT Secretary of State
K DIVISION OF CORPORATIONS

r—— FiLED

FLORIDA DEPARTMENT OF STATE

DOCUMENT # PoLp000174%9

1. Corporation Name

TAMPA BAY SPAS, INC.

AEIMSTATCMENT &2

2. Principal Office Address 3. Mailing Office Address , ' I»—,i_ I Pt B e e |t
210 South Kings Avenue 12713 301049024 ##150. 00
Suite, Apt. #, efc. Suite, Apt. #, etc.
Sui 4. Date | ted or Qualified
Stite N. To bo Busess i Flondn . 02/07/2002
City & State Y wn e o= e | Cily & State - - — 5 - =
: . FEI Number Applied For
Brandon, Florida 04-3609081 Not Applicatie
Zip Country Zip Country 6 e T
33594 USA GERTIFICATE OF STATUS DESIRED [ [ikmessnmaiednle:

7. Name and Address of Current Registered Agent

Name

David B. Corson

Street Address (P.O. Box Number is Not Accaptabie)

4602 River Overlook Drive

Suite, Apt. #, Etc.

State | Zip Cade

ty .
Valrico . FL | 33504

»

8. |, being appointed thp re: I? enl of the above named cnrporahon am farniliar with and accepl the obligations of section 607.0505 or 617.0503, F.8,
Signature of D . w M
: /IQ jrécfor oxe /) yofe2

Registered Agent

REGISTERED AGENT MUST SIGN

i CRIE08T (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each - " "
Titles Offiesrs and /o Directors - Officer and /or Director City,/ State / Zip

Director| Gerald J. Raga, Jr. : ey ‘.\%bm\.&,\ \ Ve L ~\'g\\ 6., CL, 33591

Birsgior| Karon K Raga | i\ \-\m,\%\MLJ _Litlia, FC 33red

Director} David B. Corson 4602 River Overlook Drive i Valrico, Florida 33594

Director| Elizabeth A. Corson 46802 River Overlook Drive Valrico, Florida 33594

ey

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees . |-
owed by the corparation have been paid and the names of individuats listed on this form do not qualify for.an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath. .

SIGNATURE: : yeedor 10 B rsan  lifo 654 G0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

7

_ Division Of Corporations=:
T409°Fast Gaines Stieet ™ - S T
Tallahassee, F1. 32399

Please accept our attached form. Our records indicate that

we never recieved notification to reinstate this year. As a

new corporation we were unaware that we missed this process..
Enclosed is our corporation reinstatement form :

Thank-vou



