2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000096984

1. Entity Name

REELAXATION, INC.

FILED
07 GCT 17 py & zu,

SECRET2 h]‘ﬂ ¥
TALLANASSEE FLO

Principal Place of Business

4848 S PENINSULA DRIVE
PONCE INLET, FL 32127

Mailing Address

4848 S PENINSULA DRIVE
PONCE INLET, FL 32127

l!llﬂlllmllﬂlIINIII!NIIlNIIH[IIHIIINIININIIINIWI(NI!!HIll

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
IO?
% P@P S
Cily & State City & State 4, FEI Numbar Appiled For
59-3677372 |Not Applicable
Zi Count Zi Count
® Ly P ouniey 5. Cerlificate of Status Desired [ fﬂ ;5 Additional
o . _ ee Require
6. Name and Address of Current Registerad Agent 7. Name any Address of New Registered Agent —_— -
Name
HAYNES, MICHAEL J

4848 S PENINSULA DRIVE Sireet Addrass (P.O. Box Number is Not Acceptable)

PONCE INLET, FL 32127

City

FL I Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar wilth, and accept
the ohligations of registered agent.

SIGNATURE

Signatre, typed or prunied rame of registered apent and thie il appricatie. (NDTE: Registerad Agent signature required whari reinstating} DATE

FILE NOW!T! FEE 15 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s, 607.193(2)(b}, F.S.. the
corporation did not receive the prior notice.

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TLE [ change [ Addition
NAME HAYNES, MICHAEL NAME T 1 1 DS ke

STREET ADDRESS | 4848 S PENINSULA DRIVE STREET ADDRESS 1017 207--0100 ;‘ 01z "“ ;* 150, 011
orv-sT-zP | PONCE INLET, FL 32127 SIY-gi- P - #4501

THE [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CiTy-ST- 2P

THLE O Delete ILE {J Change [ Aadition
HMEL —- g— . hewE B

STREET ADORESS STREET ADDRESS T/ T T -
CHY-ST-ziP CiIY-ST-2IP

HILE D) pelete ITLE O change [ addition
NAME NAME

STREEL ADDRESS STREET ADDRESS

oITY-ST-2P Cly-8i-2P

TILE [ Delere TILE [JChange  [JJ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-7P CITY-ST-2P

e O Delate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CIIY-$1-2P

SIGNATURE: =~ =27

12. | hereby certily that the information supplied with this filiry
indicated on this report or supplemenial reporl is true an

does not quality for the exemplions contained in Chapter 119. Florida Staiutes. | further certify that the information

accurale and that my signature shall have the same Jegal sllect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an allachment with an agdress, with all other like srgpowered

/v/ 2/eF— [Re/527 - sK

L SIGNATURE AND TYPED OR PRINTED NAME pR-4#IGNING OFFICER OR DIRECTGR

T Bae DOaytime Phane #




