PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . FLORIDA DEPARTMENT OF STATE FILED
FOR Katherine Harrls -

REINSTATEMENT Secretary of State 995FP 30 AM 8: 56

DIVISION OF CORPORATIONS

(DOCUMENT # 5540 SRR G

1. Cuorporation Name

PRINCE HEALTH SPA, INC.

pal Piace of Business Mailing Address

[ Prinkipa
C/0 GRAU & COMPANY, P.A.

MIAMI, FLORIDA 33132

STATEMENT (-4

Il above addresses are incorrect in any way, line through incorrect information and enter carrection balow.

[ 2 New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida
[ suite, Apt. ¥, ele. Suite, Apt. ¥, etc. 12/15/76
§. FEI Number Appliad For
City & State Cily & State Not icable
L L 6.
w Counlry zp Country CERTIFICATE OF STATUS DESIRED [

‘7. Names anE Streat Adgresses of Each Ofiicer and/or Direclot (Fierida nonprofit corporations must list at least 3 diractors}

Name of Officers Straet Address of Each

Tie(s) and/or Direclors Officer and/or Director Cily / State / Zip

1. 2 3 (Do NOT Use Post Office Box Numbers) 4
DR/ PR

JORGE PRINCE 3740 S.W. 128TH AVENUE MIAMI, FL 33175
DR/ EMILIO CRUZ 6110 MAGGIORE STREET CORAL GABRLES, FL 33134
| TREA
i - SOD00=00 T3859—
-10/06/33-~01 DBU--DE4
Wk 1200,00  *¥x1200,00
b, '8. Name and Address of Current Registered Agent ) 0. Name and Address of New Registered Agent
Name

JORGE PRINCE

3740 S.W. 128TH AVENUE Sitrest Address {P.O. Box Number Is Not Acceptable)

MIAMI, FL 33175 Suite, Ap1. ¥, Eic.

Cily Stats | Zip Code

N 1R

10. 1. being appointed the registerad o above named corporation, Am familiar with and accept the obligations of Section 807.0505, F.S.

Sugnc;tu:e of (( \ - 67/

Ficgistered Agent —-’W %TERED AGENTMUSTSIGN —— T Date _____ 9/— ??

11. This corporation owes the current year (See other side for information

Intangible Personal Property Tax due June 30. ves [J No & on intangible tax )

12. 1 certity that | am an officer or director or the receiver or trustee empowered 10 execute 1his application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this resnslatement application, the reason for dissolution has been sliminaled, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.5,, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.8. The informatien indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
ﬁ?/fg (er) 373-070.4
Dat,

SIG NATUHE@/ :
SIGNATI AND TYPED O Day‘nma Phone #

RINTED NAME BF SIGNING OFFICER OR DIRECTOR

111 N.E., FIRST STREET, 5TH FLOOR @

CR2E0B (12/98)




