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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE CFILED
REINSTATEMENT (¢t Secretary of State Sfcrj\t“ c;R EE" Egﬂm
S DIVISION OF CORPORATIONS TALLAHASS

DOCUMENT # P02000033690 10 APR 27 PH 2:00

1. Corporation Name

The Body Studie, Inec.

0001 7'2053210 &:S’
2. Principal Qffice Address - No P.O. Box #

Q. 3. Mailing Office Address . _ 04'/2?{10—-“-'31{]25-._002 **ql:"] UU
260 Crandon Blvd. 260 Crandon Blvd.

Suite, Apt. #, ele. Suite, Apt. #, etc. i ‘BMTATEMENWWQ)OC?‘ [ 0

Suite 15 & 16

4. Date Incorperated or Qualified
Suite 15 To Do Business In Flonda 3-27-02
City & State City & State
5. FEI Number Applied For

Key Biscayne, FL Key Biscayne, FL 020595446 Not Applicable
Zip Country Zip Country & ]

33149 USA 33149 USA " CERTIFICATE OF STATUS DESIRED [ [tutiiabemiionliiiy

7. Name and Address of Current Registered Agent

Name

Cegar Gomez, Esq. O The reinstatement fee is imposed, except in
circumstances which the entity did not receive

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

the prior natices. By checking this box, you
260 Crandon Blvd. are certifying the prior notices were not
Suite. Apt. # Etc. received and requesting the reinstatement
Suite l4 fee be waived.
City State Zip Code
Key Biscayne FL| 33149
8. |, being appeinted the registered entcftheebo)

on, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date 4/22/10
REGISTEI’«'EB‘AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
| Tiies Cfficers r;lrz]mgro {')irectors . Fgfr;?:etrpqadnddrle:rs Igifrscagr‘ ' City  State / Zip
P Kevin M. Bilka

260 Crandon Blvd.#15 & 16 |Key Biscayne, FL 33149

R
10. E-mail Address: mall@salagomezpa.com - ‘

{To ba usﬂ for mtug '“ﬂ”‘l ﬁnon nnﬁncatium
11, | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

. ili
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F .5, that all fees
owed by the corporation have been pa . | further certify, the jnformation jndicated on this application is true and accurate, and my signature shall have the same legal effect as it
mace under cath.

1 SIGNATURE:

Kevin M. Bilka 4722710
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

(305) 361-0105

Daytime Phone &

Date

ey



