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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.
il g
f"iL[_D

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #G71084 ™ |

1. Corpora'{i-on Name

HEALTH, THERAPY & BEAUTY INNOVATIONS, INC.

2. Principal Ctiice Address 3. Mailing Office Address
757 FORDENGBRIDGE ROAD PO BOX 1144
Suite, Apt. #, elc. Suite, Apl. #, aetc.
4. Date Incorporated or Qualified
To Do Business inFlerida 12-03-83
City & State City & State
.. | B. FEI Number . Applied For
OSPREY.FL____ . . |OSPREWAL - - 50-2348265 ot it
2 Countey Z country 6. $8.75 Additional Fee required
34229 us 34229 us CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
BETTY NADAL |
Street Address (P.Q. Box Number is Not Acceptable)
757 FORDENGBRIDGE ROAD SIOO0IOD4T ] 2=
Suite, Apt. #, Elc. 37238~ 09525 #3000
E ceg- .. State | Zip Code
v OSPREY, |7 .. .! FL | 34229

03-12-04

8. |, being appointed the registered agent of the above na;tjdc?ztim, am tamiliar with and accept the obligations of section 807.0505 or 517.0503, F.S.
Date

Signature of m ¢7 é %
Registered Agent / /(7 oL e

REGISTERED AGENT MUST SIGN

l 9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprolfit corporations must list at least 3 directors)

e ot S0 s Syt Acs —
D/P | NADAL, JOHN A, 757 FORDENGBRIDGE DRIVE OSPREY, FL 34229
DAVP | NADAL, BETTY - 757 FORDENGBRIDGE DRIVE | OSPREY, FL 34229
T/S  |NADAL, BETTY 757 FORDENGBRIDGE DRIVE OSPREY, FL 34229

i

£
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0. | centify that | am an officer or diractor or the receiver or trustee ampowered 1o executa this application as provided for In chapter 807 or 617, F.S. | further certify that whan filing
this reinstatoment appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha borporauon have baen pald and the names of individuals tisted en this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
o this application is true and aceurate; and my signature shall have tha same logal etiect as If made under oath.

SIGNATURE; //gﬁﬁ;” 7%&/%// 03-12-04 941-330-8000

SIGNATURE mn"’rvpfn OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

77

REINS T2 EMENT o) 0"

CR2E081 (01/04)



