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PLEAS"E READ ALL INSTRUCTION{A;EFORE COMPLETING THIS FORM.
- FILED
FLORIDA DEPARTMENT OF STATE - *
Secretary of State

DIVISION OF CORPORATIONS 2011 HAY -6 PH 2: 28

LIMITED LIABILITY £5%
_COMPANY
REINSTATEMENT

DOCUMENT # L.03- 5 7509 ACLaRAL A o

1. Limited Llability Company’s Nama
Meisenheimer Day Spa, LLC

) i - Eg .-:I_ —'4 =
G T AT e, 75
CRZE041 (11'11)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Addrass
7300 Sandlake Commons Blvd| 7300 Sandlake Commons Blvd 2, SiateCountry of Fomation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florlda/USA
Suite 115 Suite 115 5, Date Organized or Qualified
To Do Business in Florida 06 / 11 /2008
City & State - City & State
6. FEI Number Applisd For
Orlando Orlando 27-2348290 Not Applicable
Zip Country 2Zip Count
ry 7. GERTIFICATE OF STATUS DESIRED [ $5.00 Addiuonal Fee required
328 19 USA 328 19 USA for a Centificate of Status
8. Name and Address of Current Registerad Agent
Name E-mall Address:

John L. Meisenheimer
Straet Address (P.O. Box Number is Not Acceptabie)
7300 Sandlake Commons Blvd

Suite, Apt. #, Etc.

Y

Suite 115 ' SANALE CEL. vY.Com
Y 0 1ando é”-'; golda " (To be used for future annual report notices)
9. |, being appeinted the registepet] agss (At yloSodve nofipclipifed liability company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of / / -
Registered Agent ; e Date
10. Names and Street Add es of Managing Mambers/Managers

I

Titles Menaging h:':mm:e?fduanagers Maﬁ;r;ﬂgAﬂg:;:ghiagger City ! State / Zip

moem| John L. Melsenheimer 7%09‘:8&?(11%&1(& Commons Blvd Orlando, FL 32819..
u e

DETIRISTA THT\/{MI\T‘T‘ //}ﬂ'

A /2 A tTwF A4 Al A siVAR_ /LW

aféwered to execute this application s provided for in Chapter 608, F.S. | further certify that when
inated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
stion indicated on this application is true and accurate, and my signature shali have the same (egal effect

11. | cerify that | am managing member/mpsr
filing this reinsiatement apphution 6

Signature ofMarlaig / f “ “ 407-352-2444

Date Daytime Phone #




