. _PL
L4MITED LIABILI IDA DB#2
COMPANY £y Katherine Harris
s Secretary of State
REINSTATEMENT ¢ " DIVISION OF CORPORATIONS
o
DOCUMENT # LD4000082864 < 2 _:1
1. Umited Liabilty Company’s Nama ‘é—;g Eg
Integrative Touch & Bodywork LLC ':‘;":"E —
LOE W
a=
1 T
Hﬂg‘?‘ =r
2. Principst Office Addrass 3. Mailing Office Ardress '59'3‘ w
5030 S. Hwy 17-92 5030 S, Hwy 17-92 4. StateiCauntry of Formation =L
Florida ‘Pm w
Sulte, ApL, #, atc, Suile, Apt. #, etc.
8. Dats Omganized of Qualified
ToDoBusinessmFlorida  11/15/2004
City & State City & State
Casselberry, Florida Cassalberry, Florida 6. FElMumber Aoplod Por
Zip Gountry Zip Comntry <
32707 United States 32707 United States
B. Name and Addreas of Current Registered Agent
Business Filings Incorporated
+ —
Street Addrass (P.O. Box Number is Not Acteptable} }*g{_’; —~
1203 Govemors Square Blvd EO ™
L g
Sulte. Apt #, Elc. . : = [wse]
Suite 101 S -
City ) State | ZpCoda - pyaz ==
Tallahassee FL | 3230t-29607 N I Ty
9. |, being 2ppoinied the registered agent of the above namaed limited liability company, am famisiar with and accept the obligations of Chapter 608, F.S. o '
Signature of
Registerad Agent =3
REGISTERED ABENT MUST S1GM

8 w
et SENUATY 4, Zg!iﬁ =
10. Names and Street Addrasses of Managing Members/Managers
Ties Managing Mem:emlManagets Mnmmmfmgﬂ City / State [ Zip
:223243 Tedy Narvaez 3461 S. St Lucie Dr. - Casselberry, Florida 32707-5509
anagin
anageﬁg Jonah Salomon 620 Bayou Dr. Casselberry, Florida 32707

A FREINSTA

B TEMENT 0U ™

ger or-the i WW

sta thie
as if made under cath,

pp ian 83 provided for in chaptar 808, F.S. 1 further cartify that when
fRing this reinstalament awllcaﬂon the reason for dissohstion has been ekminated. the l-l'l'l!Bd Tiability company name salisfles the requirements of saction 608,406, F.S., and (hat
alt faes owed by ma limited liabiity company have besn paid. The inform3ation indicated on this application is true and accurate, and my sigrature ehall have the same \egal effact
Signature of

Managing Member/Manager _ZAMM

Typed or printad name of signing Managing Member/Manager

¢ T J— €03 595 293¢
Date Daytime Phone
Qedy Narvaez, Managing Manager
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