2005 FOR PROFIT CORPORATION
S REINSTATEMENT

DOCUMENT # L 68988 FILED
1. Entity Name -
LICENSED MASSAGE THERAPY INC.
05CCT 17 PHI2: 13
Principal Place of Business l Mailing Address ot u\;—E 'ir -“gl\? (;F .') ] j’.‘g-i—E
6700 WINKLER ROAD 6700 WINKLER ROAD FALLAHASSEE, FLORIDA
STE1 8N STE 18N
FT MYERS, FL 33919 US FT MYERS, FL 33919 US
e A 5 v IO RO ER MO ARRAE A
Suite, Apt. #, etc. Suite, Apt. #, elc. 10142005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0208096 Not Applicable
Zip Country Zip Country §. Certiticate of Status Desired a ?ese.gesqlﬁsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GRIFFITHS, DARLAJEAN M
4013 SE 2ND AVE. Street Agdress (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name o! reqisterad sgem and tile if applicable. [NOTE: Regi Agart sl q when rei ing) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 3 delete TLE [ Change {7} Additicn
NAME GRIFFITHS, DARLAJEAN M NAME =TI N . .

' M= g

STREET ADDRESS | 4013 SE 2ND AVE. STREET ADDRESS i n‘;; g ,n"%:_ L-lbl %}E—% i‘?{_x =9
tv-stzP | CAPE CORAL, FL 33004 GTY-ST-2 = AL, s 2 #%150,00
TLE O delete THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-$T-1P
NTLE  petete (113 [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CTY-51-21P
TITLE O eleie e (O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS / D
CITY-ST-2P CY-ST-7P /}
TITLE O Delete mE 4 D) Change [ Adttion
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST- 2P
THLE O etete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-ST-2iP CTY-ST-2P

12. | hersby certity that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation [eceiver or trustee empowered to execute this report as sequired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachri? wh an address, with all other like empowered.

20-4-05" /s 39 2 S4/-503 3

SIGNATURE: P/
L anpm oR m?u’:ums ©F )ﬁﬂs CFFICER OR DIRECTOR

e~



