- 2006 FOR PROFIT CORPORATION
REINSTATEMENT ‘

DOCUMENT #P01000010765 ‘

1. Entity Name

RELEAF DAY SPAS OF AMERICA, INC.

FILED
Q7T FEB 23 PH I: L6

_ Principal Place of Businass Mailing Address
403 S BRYAN CIRCLE 403 S BRYAN CIRCLE
BRANDON, FL 33511 BRANDON, FL 33511

e s — GGG R

REINSTATEMENT--g--0

City & State City & State 4. FEI Number Applied For
59-3568031 Not Applicable
Zip Country dip Country 0O $8.75 Addiional

5. Certificate of Stalus Desired
i of Stalus Desire Fee Required

6. Name ano Address of Current Registerea Agent 7. Name and Address of New Registeraa Agent

Name

RYAN, POLLY

403 S BRYAN CIRCLE Street Address (P.0Q. Box Number is Not Acceptable}
BRANDON, FL 33511

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registared agent

SIGNATURE
Signature, typed of pantea name ol ragistiered agent and ktle if applicable INOTE: Ragistered Agant signature reguired when reinstating) DATE
FILE NOWI!! FEE i5 $150.00 - In accordance with 5. 607.192(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTURS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE {7 Change {7 Addition
NAME RYAN, POLLY NAME
ulfkei abuRtss | 403 S BRYAN CIRCLE 1Mk | ADURESS .
civ-sip | BRANDON, FL 33511 cise | Wlonl0e 01239 BRY 1506 .00
1LE O belele TILE [ Change [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-§1-21° CiTY-51-2IP
i1 O Delele TLE [ Crange [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cry-S7-ZiP z \,Lb CITy-§T-
' ST-2IP

TITLE J ' O Delete HILE [ Change ] Addition
HAME NAME _ .

SIREE [ ADDRESS SIREE} ADDAESS s I} DL]HB S825=29

CIY-57-7P CITY-ST- 2P 03/02/07-~01004--007  #*150.00

NTLE 1 Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-8T-2P

TILE O pelete TITLE [ Change  [T] Addilion
NAME MAME

STREE] ADDRESS SIREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. 1 hereby certify that the information suppliad with this filin 3 does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartily that the information

indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as il made under oath; that | am an officer or director
10 exacuie this 1aport as required by Chapter 607. Floride Stalutes; and that my name appears in Block 10 or Block 11l
ke empowerad.

R | \f?var\ 2./1/07 Bl3-885-8/30
SIGNATURE AND fu DWHE OF SIGNING OFFICER OR DIRECTOR Dayieme Prone ¥

af the corperation or the rec
changed, or on an atta

SIGNATURE:




[
-

November 21, 2006

Florida Dept of State
Division of Corporations
P O Box 6327
Tallahassee, FL. 32301

Dear Sirs:

I am writing a letter of explanation to the reinstatement section regarding correspondence
I received saying I did not file the 2006 report before September 15 and my corporation,
Releaf Day Spas of America, document #PO1000010765, would be revoked.

[ did not receive the notice to file until September 22, 2006 and mailed it out the very
next day on September 23, 2006. 1 had received no prior notices. Check 33795 for
$150.00 was received and cashed by your department in a timely fashion. The post
office somehow delayed the dehivery of the notification to me. Since the circumstances
of receiving the notice very late were beyond my control, I am asking if you would be
able to work with me to have it reinstated without the additional fees. I will be very
grateful.

Thank you,

Sincerely,

Polly Ry

President

Releaf Day Spa

Document # PO1000010765
Releaf Day Spas of America, Inc.



