2006 FOR PROFIT CORPORATION
-- REINSTATEMENT

DOCUMENT # P00000042106

1. Entity Name
AAA BODY CENTER, INC.

FILED
06 DEC 26 PH12: 3]

Princlpal Place of Business Mailing Address SE;{ s lAr':
5777 ADAIR WAY 5777 ADAIR WAY CRieii, e STATE
LANTANA, FL 33467 LANTANA, FL 33467 TALLAHASSEE, FLORIDA

e o UG

Suite, Apt. #, etc. Suite, Apt. #, elc. B P
LENSTATE o

City & State City & State 4, FEI Number it L] Applied For
65-1004090 Not Applicable
i Zi "
Zip Country P Country 8, Certificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Currant Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name y
SANSOM, ELIZABETH

5777 ADAIR WAY Street Address (P.0. Box Number is Not Acceptable)
LANTANA, FL 33467

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registored agant and lile it applicania. (NOTE: Ragistered Agent signaturs requirsd whan ralnstating) DaTE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2007, 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
113 D/D [ pelete TITLE [ change  [] Addition
NAME SANSOM, ELIZABETH NAME

T2

STREET ADDRESS | 5777 ADAIR WAY STREET ADDRESS - Rl LI Py
cmv-sT.zP | LANTANA, FL 33467 OITY-S5-2P by EEF R INN,
TITLE O pelete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2P
TME [ pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITy-ST-21F
TITLE O polete TILE [J change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TIRLE ] oeete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE 7 Delete WTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P K ECkGf DEC 2 7 700&

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Stalutes. | further cerlify 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 if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Siatytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, witheall other-ihg-empoweregy
—~
Y, V)
L - Date / /" Draytrhe Prone #

GHATUREAWD TrPeD OF PRI

SIGNATURE: =<4 ">




