APPLICATION FLORIDQ;EPART::ENT OF STATE A};l% VEL
FOR ra B. Mortham Al
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 970C7 3 [ PH | 10

DOCUMENT # G46285 SECRET, e
1. Corporation Name TALL AH A%@Eg f:c.f g’??.lr[%A
SPA MANUFACTURE, INC.

Principal Place of Business Malling Address

6060 ULMERTON RD 6060 ULMERTON RD “ " H
CLEARWATER FL 34620 CLEARWATER FL 34620
REISTATEMENT Q)
4 B JURRE "
11 above addresses arg Incorrect In any way, ling through incorrect information and enter correclion below. 4 it \ % i e bW NN D AP

2. New Piincipal Office Address, If Applicable 3. Now Mailing Office Address, Il Applicable 4, Dalg Ingorporated t'>:r Qlualilied
. To Do Business In Florlda
Sulie, Apt. #, etc. Sulte, Apt. #, etc. %127“983
5. FEI Number Applied For
" Chty & State City & State 59.2323343 Not Applicable
= T 6. ] A onhal Foeo req 2
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ R B e

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s} andfor Direclors Oficer and/for Director City / State / Zip
1 2 3 (Do NOT Use Post.Oflice Box Numbers) 4
PD MAGRAY, ROBERT 6060 ULMERTON RD. CLEARWATER FL
INONNEA3ER53—-~—1
~11/03/97--01100--016
WoR R T, T W e 0
. /l] l
8. Name and Address of Current Reglstered Agent 9. Name and Address o New Registered Agent ]
Name
mRS&EHOTBOE:T RD. Street Addrass (P.O. Box Number Is Not Acceplable)
CLEARWATER FL 34620 Sulie, Apt, ¥, Eic.
City State | Zip Code

the above famed corporalion, am famlliar with and accept the obligations of Section 607.0505, F.S.

101, belngapﬁﬂm?glsta d agent of h

Signature of . % i T . ' ‘

Heggislerad Agemx & S (. § " A S Date AO/gﬁ/ﬁgrw —
REGISTERED AGENT MfST SIGN

11. This corporation owas or has paid the current year‘" N (See other slde for Information
intangible Personal Property tax due June 30. Yes No [] on intangibie tai)

12, 1 certify that I am an ofiicer or director or the recaiver or trustae empowered 1o exacule this application as providad for in chapter 807 or 617, F.S. [ further certify that when filing
this relnstatement epplication, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have beon pald and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(l}, F.8. The Information indicated
on this application Is true and accurate, and my signature shall have tho same legal eflect as if made under oath.

CR2E040 (8/97)

SIGNATURE: . P @%_m u_\Oﬁ%?lﬁ.‘],@l@:é}?"*’ﬁ

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFf ICER OR Daytime Phone #



