Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM'AP

S .
FLORIDA DEPARTMENT OF STATE f /{%\" El:

Sandra B. Mortham F“ ED
Secretary of State o
TS owsionor corvorations T
DOCUMENT #  J12465 SECRETARY OF $1ATE
1. Corporation Name TAL 'A”ASSEF. £l OR”JA
AQUA MASSAGE, INC.
Principal Flace of Business TTTTTTTTTT T Maiting Address -

THO W, 25 CT. T840 W. 25 CT.
HIALEAH FL 33016 HIALEAH FL 33016

If above addresses aro Incoract in any way, ling through incorrect information and enter correction bolow.

2. New Principal Office Addross, T Appicalile " | &, New Malling Office Address, T Applicable | 4. Date Incorporated or Qualified e
To Do Business in Florida 05,02’1986
Sulte, Apl. #, pic. T Suite, Apl. #, elc. N e R
5. FEI Number Applied F
i _{Applied For
City & State City & Stato 59-2732135 Not Applicablo
Zip Country T Zip T e _C_o_Jntry_ e 6. | $8.75 Additlonal Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Namaes and Street Addresses of Each Offier and/or Direclor (ﬁlorada nc;H;rofit éorporaiic;his must list &t Ieaslsélre;:tors) 7

Name of Officers Strect Address of Each
Tithe(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 S |3 _(DoNOUsoPostOtceboxtumbers) |4
) 4 MARTINEZ, RAUL 7940 W. 25 CT.TREET HIALEAH FL 33018

e [ =4 NI | T U I e Lo I il St |

S P v L Ll 11
w200, 00 seks2D0, 00

xv\ W\ ‘)~\ |

B. Name and Address of Current ReblsléredrAigent’ - ‘9. Neme and Address of New Reglstered Agent

Name

CRPE0A0 (8/97)

MARTINEZ, RAUL Streel Address (P.O. Box Number is Nof Acceptabley
roc rass SO BOX NumMper i1I5 NG ccepable
7040 W. 25 CT. paote)
HIALFAH FL 33018 Suite, ApL. ¥, Elc. : T 7
City ’ State | Zip Code
10, |, being appointed the ra o apt Hot0 named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of
Reglstered Agant __

pate . /0 'f"é/?;

FREGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30.  Yes 3 ~no on ntangible tex.

12. 1 cartily that | am an officer or diractor or the receiver or trusleo empowerad to execute this application as provided for in chapter 607 or 617, F.S. | furher cerlily that when filing
this reinstatement application, tho reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.5., thal all fecs
owed by the corporation have boon paid and the namossof individuals listed on this form do not quality for an exemption under section 118.07(3)(j), F.8. The information indicatod
on this application is frus and agcurato /and my.si e shall have the samo legal effect as if made under oath.

/0/50/57 bagloar sasv

Dale Daylime Phone ¥

SIGNATURE: -

ATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



