PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT'O'EO‘% Sk ’i.n;»-,i‘ FLORIDA DEPARTMENT OF STATE

S5k, }9‘ Katherine Harris
FORO\U\ F% (A ; Secretary of State FIL
REINSTATEMENT 8% DIVISION OF CORPORATIONS ED

DDCUMENT # D10 1le L2

1. foporation Name  C_ M. BODY SHOP  INC.

b {.- \“ ?]A TL

CE, FLORIDA

Piincipal Place of Business ’ Mailing Address

3250 N.W, 43 Terrace
Miami, Florida 33142

-
It above addresses are incorrectin any way, hne through incorrecl information and enter correclion below HMSTATEMEM (?fpf i ;
k. A

2 Mew Principal Office Address. If Applicable [ "3 New Mailing Office Address. Il Applicabie 4. Dale Incorporated or Quahficd
To Do Business in Florida 8/17/76 T

Suite, Apl. #, elc T Suite. Apl ¥, elc ) I . /17/ e 1

5 Ft!Number A
. o e pplied For
Ciy & State Cily & State 59-1291268 f;lgi-;ﬂppln;:e;;]é
e - o [ S 6 -

Zp Counlry 2 Country i} $8.75 Additional Fee required
CERTIFCATE OF STATUS DESIRE 1 ] e

7. Names and Sireet Addlesses af Each Olhc-é-r_én.dior [V)tirreclor {Flbridé hc;r;prom co-r|.:-)-<-)ralions mn]s! list al Iea§i S-dlreclor&.) ) o T -

Name of Officers Street Address of Each
Titlels) and‘or Directors Olficer and‘or Direclor City / State / Zip

1 2 o o 3 (Do NOT Use Post Ofiice BU)E_NL_J_I’]]_h(?I‘S,\ 4 _ -

P/D EVA BACK 3250 N.W. 43 Terrace Miami, FL 33142

s/D HENRY BACK 3250 N.W. 43 Terrace Miami, FL 33142

L] ETRE LI E I P o] R o
=~ T3S0

FA¥TSO0. 00

8. Name and Address of Current Regislere-ci_Agent - - 9. Name and Address of Ncu;v Registered Agent
w = L | Wame ; - - 1g
3250 N,W. 43 Terrace | Street Address (7.0, Box Numiber is Not Acceptabie) T T z
Miami, FI, 33142 _ S
Suite, Apt #, Etc O

e Sate | Zp Code

10. |, being appointed the reghstefed agen of thp abave gamed Forparalion. am familar veth and accepl the obhgatons of Section 607.05045, F .S

Signature of / , - ?
Registered Agent Date L/ -2
REGISTEREVAGENT MUST SIGN

h (See other side for information
Intangible Personal Property Tax due June 30. ves [1 No onntangble tax

12. 1 cenlity ihat | am an officer or director or 1he recewver or trustee empowered to execute this applicaton as provided forinchapter 607 or 617, F S | further certfy that when Tiling
this reinstatement applicalion. the reason for dissolubion has been ehminated. 1he corporate name satishes the requiremments of sechon 607.0401 or 617.0401, F.S | that all fees
owed by the corporation have been paid and the names of individuals histed on 1his lorm do not quatily for an exemplion under sechon 119 071314 F.& The information indicated
on this application is 1rue and acguralg, and my signature shali hgve the same legal eltect as f made unger palh

/ {

SIGNATURE:
SIGNATURE AND TYPED $R PRINTED NAME OF SIGNING

" MHewey Brew  y-ry-94 (Bos)71-44)

FICER OR DIRECTOR [aste Ayt Frewg B




