2006 FOR PROFIT CORPORATI

ON

REINSTATEMENT
DOCUMENT # P04000112092 FILED
1. Entity Name e
SPA ON LOCATICN, INC. .
06 EAY -2 P 2247
Principal Place of Business Mailing Address S:Ct: f 7 e l
2306-6YPRESS-BEND-DRIVE TALLAS Lo LLINOA
FB=219— B2
S OO T
3277 Noary OCehn deie  3riy MewrpOcew N2
Stlte, Apt. #, sic. Sulte, Apt. 4, etc. 04242006  REIN-P CR2E098 (11/05)
ity & State - & Staty 4. FE! Number Applied For
onT Lavo E7wAl ?{'Ll? e]/fHJOE?L OPI’/Y FC_ /Y 39003 Net Applicable
Zm’} 5 3 ¢ 07 c n;?_’pw Z'% 3 ;_'74, / Country 5. Certificate of Status Desired O gi'zfq l‘ﬁf:;"""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MONIKA, KERESZTES
2366 CYPRESS BEND'DRIVE
B2Tg
POMPANGC BEACH-FL—33066—— ——

Motviin SEnESZTES

Street Addregs (P.O. Box Numbar, is Not Acceptable)

)7 o7t OCERD LNy ) F

City

s AT LAvp erppk FL | %230

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratura, typed or printed rame of registered apert and ttle if epplicable. ({NOTE: Rag

istarnd Agant algnaturs required when rainstating) DATE

FILE NOWI! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the pnior nollce

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O Detete me (Wchange [ Acdition
NAME KERESZTES, MONIKA NAME

STREET ADDRESS | 2308 CYPRESS BEND ROAD # B-210 srcooess | 3217 Noara o (T3~ Loy v
crv-s1-ok | POMPANO BEACH, FL 33069 CITY-5T-21P FeoT LAPERpAlT Ft S3°6
me VP O elete TmeE [Kghange [ Addition
NAME BALLISTRERI, AMALLIA NAME

STREET ADDRESS | 8101 LAGOS DE CAMPQ BLVD STHEET ADDRESS S22 Noa7/H @ teAD LPacoe
arv-sT-2p | TAMARAC, FL 33321 CIry-s1-21P F bAT Lﬁdﬂm Hf/( PL

TILE [ Detete e O changs [ Addition
NAME NAME PRI = o= el R

STREET ADDRESS STREET ADDRESS {-_—,, } 3 ‘G5 .__dl_”]:}qg_._;ﬁ']u_f #5300, 0

Ty -sT-2IP CiTY-51-7P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-4iP CITY-ST-ZIP

TME {0 petete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P BITY-ST-21P

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- 5T-2IF

12. | hereby cerlify that the information supplied with this filin

does not qualify for the
indicated on this report or supplemental report is true an

d

changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE: \JL%M\&@_ eses =

axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cficer or director
of tha corporation or the receiver or trustee empoweared (o axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

435/o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DI

RECTOR Daytere: Phons #




