{

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
P Jim Smith
FOR Secretary of State

REINSTATEMENT

DOCUMENT # P01000113876
1. Corporation Name

AMELIA MASSAGE ASSOCIATES, INC.

Mailing Address

18818 14TH 5T
~STES
FERNANDINA BEACH FL 32034

Principal Place of Business

A8 HTH ST
~§FE 8
FERNANDINA BEACH FL 32034

i above addresses are incorrect in any way, line through incorrect information and enter comection below.

FILED
020CT 29 AW 8:22

- OF STATE
:F, FLORIDA
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REINSTATEMENT o2

~2. Naw Principal Office Address, It Applicable * {3 New Mailing Office Address, If Applicable 4. Date’ d or Qualifi
é 9, [4TH ,SB X /? 5,/ ?/ 7 H- 7 & e Bo Buenass in Flotkaed 11/27/2001
Suit‘e.s.“\:% #.Eg_tcf ) Suiite, Api‘.;: eic‘é! 5 FEIN
. ST E _“F e =) er . .| Appiied.For-_~
City & Stae City & State ffoc;l / ? 9°2 Not Applicable
Zip Country 2 Country .CEHTIFICATE OF STATUS DESIRED [ RRPA SRS e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lst at least 3 directors)
roay | PR ;T 4 S
P SHORES, THOMAS M 1739 PHILLIPS MANOR RD. FERNANDINA BEACH FL 32034
v SHORES, NANCY C 1739 PHILLIPS MANOR RD. FERNANDINA BEACH FL 32034
S HALL, JEFF 1023 N. FLETCHER AVE. FERNANDINA BEACH FL 32034
T BUNNER, JUDITH P 309 N. 17TH ST. FERNANDINA BEACH FL 32034
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
??;Rﬁﬁcmonlqow- - i ﬁSffeet-Addm{P:-G.-Box-Numbsr is Not Acceptable) —~ T -
FERNANDINA BEACH FL 32034-5341 Sute, AL E BB .
L i |LJ'!'1"'1|J Iﬂ_' .:il; 54 .'ﬂ"l"s I Tal
City et —ordn “Stat iptode D
il

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

VAl AT&PE%ME ED

Date / Q- 2~ 02

/ REGISTERED AGENT MUST SIGN

11. | centify that | am an officar or dl?e?iﬁr the recaeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 5., that alt 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 1189, 07(3)(i), F.S. The intormation indicated
on this application is true and accurate, and my signaturs shall have the same lagal sffect as if made under oath.

SIGNATURE: -

(D -28- 02—

SIGNATURE AND TYPED (yPRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #

CR2E040 (8/02)



