e

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
*CORPORATION FLORIDA DEPARTMENT OF STATE
¢ EINSTATEMENT Secretary of State
ﬁ DIVISION OF CORPORATIONS

DOCUMENT # P00000017064

1. Corporation Name

TOTAL SPA SERVICE , INC.

7. Name and Address of Current Registered Agent

Name
KENNETH POTTER

Street Address (P.O. Box Number is Not Acceplable)
12001 44 STREET

Suite, Apt. #, Etc.

City State Zip Code
CLEARWATER FL | 33762-5108

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S,

Signature of ‘K Q ;@ : — — \(
Registered Agent ; R~ S A Date Z Z S O

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

T | ofeeswdledreos . | Olcorsnoierbremer | Ci/smerzo
PRESII| KENNETH POTTER 12001 44 STREET N CLEARWATER, FL 33762

10. ! certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided far in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section §07.04C1 or 617.0401, F.5,, that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jega!l effect as it made under oath.

SIGNATURE: \i,\_ ‘ 250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR . Date Daytime Phone #

.Lu
2. Principal Office Address 3. Mgziling Office Address
12001 44 STREET N SAME
— — o - S e L i a T e m T e m e WE i e T
Sutte, Apt. #, ete. Suite, Apt. ¥, etc.
4. Date Incorporaled or Qualified
To Do Business in Florida 02/14/2000
City & State City & State
5. FEI Number Appiied For
CLEARWATER , FL .
59-3626638 Mot Applicable
Zip Country Zip Country 6. S8.75
33762-5108 GERTIFICATE OF STATUS DESIFED (] RSOl

CR2E081 (01/04)



B

;

F 12/02/03
Department of State
Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327
Tallahassee . Florida 32314

777 7 Dear SitMadam: S T T T

Enclosed is a check in the amount of $ 600.00 which represents our annual fees and
corporate supplemental fees from 2001 through 2004.

[ was shocked when I recently discovered that my corporation had been dissolved. 1
never received my annual report in the mail. Unfortunately , the address on file with the
division of corporations was my old business address. | was never forwarded the reports.
We have always tried to use ordinary business care & procedures. There was never any
willful neglect of the law. I am now fully aware of the annual fees due to the state of
Florida.

Based on the information provided I am requesting that you please waive the
reinstatement fee of $ 600.00. I apologize for any inconvenience this may have caused.
Thank you for your immediate attention into this matter.
Sincerel}’%

P e B K (et PO o e e e et RS e S o e i e e it e e

President



