2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000076111 FILED
1. Entity Name
SPAZIO OF FT. LAUDERDALE BEACH BLVD, INC. 06 OCT 18 PM L:&S
SECha 0 . LALE
Principal Place of Business Mailing Address TALLAHASSEE , i~ ORIDA
237-239 S. FT. LAUDERDALE BEACH BLVD. 237-239 S, FT. LAUDERDALE BEACH BLVD.
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
e s R DI A
Suite, Apt. #, etc. . Suite, Apt. #, etc. ﬁg ;t"f " _h._ KR ; o 5 L
City & State City & State lwacch b L b ]
- 20-1112449 ot
. v "
Zip Country aip Country 5, Cenificate of Status Desired 0 gese'gesqlﬂse‘ﬂm"a'
6. Name and Addrass ~f Current Ragistered Agont 7. Narne ang Address of New Registered Agent
Name

PADULA, LEONE
237-239 8. FT. LAUDERDALE BEACH BLVD. Street Address (P.0. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33316

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name ol registered agenl and tille if applicabile. (NOTE: Agent ai quired when ing) DATE
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P [ Detete e [ change [ Addition
RAME PADULA, LECNE NamE o
STREET ADORESS | 237-239 S. FT. LAUDERDALE BEACH BLVD. STREET ADDRESS SIS OS8R ES 949
orv-st-z2 | FT. LAUDERDALE. FL 33316 GITY-ST- 2P 10180601057 —-011 #5000
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O velele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-$T-2P
TILE O Delete TITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-$T-2P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-§T-2IP

12. | hereby cerlify that the information supplied with this riling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or tr mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G R |

changed, or on an attachment with an 55, with ‘I other like empowered.
Ow:ld q 1o/ b/t
{

SIGNATURE:
“BIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date | Daytime Phone #

K Eckel OCT 29 7008



