2008 FOR PROFIT CORPORATION
REINSTATEMENT

0
DOCUMENT # P00000042106° - SR STAIE
1. Entity Name SECRt A pqqqu AT‘OHS
AAA BODY CENTER, INC. pvisIon 1"
1 09
03DEC 19 AW 8
Principal Place of Businass Mailing Address .
5777 ADAIR WAY 5777 ADAIR WAY
LANTANA, FL 33467 LANTANA, FL 33467
P P [ R N AR AR
Stite, At. #, etc. Sutte. Apl. 4, etc. 12162008  REIN-P CRZE098 (1/07)
City & State City & State 4, FEI Number Applied For
65-1004090 Nat Applicable
Zip Country Zip Couniry §. Certificate of Status Desired a Egﬁiaf:;u“”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name “

SANSOM, ELIZABETH

5777 ADAIR WAY Street Address (P.O. Box Number is Not Acceptable)

LANTANA, FL 33467

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signarure, typed of primed name of regsiared ageart and lile i ppplicable, {NOTE: Repl Agent shg L1 whan DATE
FILE NOW!I FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 ' corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/D O pelete TITLE [3 Change [} Addilion
NAME SANSOM, ELIZABETH NAME E 11 1 - -:___' 1 ':l':h:“j 1 l:!
STREET ADDRESS | 5777 ADAIR WAY STREET ADDRESS 12/1 ET"EIS‘“‘EHH:‘U“"Ul 1 ##150.00
Cny-§7-7IF LANTANA, FL 33467 CiTy-8T-21P
TITLE O Delete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP cry-S1-21
TIME [ pelete TITLE O Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP cY-51-2IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITy-§1-2IP
TITLE 1 Dekete TISLE [dChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T-ZP CITY-51- 217
TMLE 1 pelete TILE () Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-S1-2IP

12. | heraby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal s il made under oath; that 1 am an officer or director
of the corporation or the receiver or frusiee empowered (o execyta this report as required by Chapter 607, Florida tuteg and that my name appears in Biock 10 or Block 11 if

changed, or on an attach th an.gddrass, with all ofeT likdempewyered. //

SIGNATURE: / : '
mu}n}ﬁnn OR PRINTED NAME OF, ING OFFICER OR DIRECTOR Daytime Prone
\fl\




