PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham )
Secretary of State AL Y
REINSTATEMENT DIVISION OF CORPORATIONS S :(]'1} j"’f?[YO! slalg
S LR AT

DOCUMENT # L93601
1. Corporation Name 99 JUL 23 PH ’2'

HOT .SPRING PORTABLE SPAS OF SOUTH FLORIDA INC.

 Principal Place of Businass Malling Address
1421 EAST GOMMERGIAL BOULEVARD 1421 EAST COMMERCIAL BOULEVARD
FT {AUDERDALE FL 33334 FT LAUDERDALE FL 33334
us us
'r; b5‘\! . ‘(l
It above addresses are incorrect in any way, line through incorract information and enter correction below T E
2. New Principa! Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Data Incurporatad or Quamled M
Fo Do Business in Florida 08/10/1990
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
5. FEt Number 55 0216371 Applied For
City & State City & Stale Not Applicable
- 6. $6.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |PAeebstinitit

7. Names and Street Addresses of Each Dfficer and/or Director (Florida nonprofit corperations must list at teast 3 directors)

Name of Officars Stree! Address of Each
Title{s) andfor Directors and/or Direclor City / State / Zip
1 2 3 {Co NOY Use Post QHice Box Numbers) 4
“P—KUDISCH, BARY—~-— 11385 RED PINETR. WELLINGTON FL.-—
P |Kuvsisct, Gper 1385 Kb ANE T WeELL a7, FL 33474

COINOaO2asass
~f18/04/ '39——010?4—-'01 g

#a1050.00 %

\sﬁl, oa\an
o

8. Mame and Address of New Reglstered Agent

8. Name and Address of Current Reglstered Agent

Nameg
KUDISCH, GARY
1385 RED PINE TR. Street Address (P.O. Box Number is Not Acceptabla)
WELLINGTON FL 33414 Suite, Apt. #, Etc.

City State | Zip Code
/ FL

ed corporation, am familiar with and accept the obligations ol Section 607.0505, F.S.

s Dale 7 21(,‘,??,,
fa V4|

11. This corporation owés or has paid the current year &I&— (See other side for information
Intangible Personal Property tax due June 30. Yes No [] 7 on intangible tax.)

12. | cenify that | am &n oHicer or director or the receiver or trustes empowersad 10 executa this application as provided for in chapter 607 or 617, F.S. | lurther cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the regquiremants of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have begn paid and the names of individuals listed on this form do not quality for an exemption under seclion 119.07(3)(i), F.S. The |nformal|on indicated
on this application is rue and acglirate, and my signature shall havh the same legal effect as if made under oath.

-

10, 1, being appointed the /ég' lered ageni of the abov

Signature of
Ragistered Agen

EGISTERED AGENT MUST SIGN

(?54)776'370),

Dale Daytnue Prione & )

SIGNATURE: \ 7

(R Sl ey
URE AND TYPED $8 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ40 (8/97)




