2005 FOR PROFIT

_CORPORATION

REINSTATEMENT

DOCUMENT # P02000046495

1. Entity Nama
VICARIA DAY SPA, INC.

Principal Place of Business

9600 SOUTH WEST 8TH STREET
SUITE 5
MIAMI, FL 33174

Mailing Address

9600 SOUTH WEST 8TH STREET
SUTE 5
MIAMI, FL 33174

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

N -

FILED
05HOV -3 Py 3: |9

ORI I!I]II\ |

Sule, Api. ¥, c. 10312005  REIN-P CR2E098 (6/04)

City & State - City & Stale 4. FEI Number Applied For
41-2044237 N\ Not Applicable

Zip Cauniry Zip Country 5. Certilicate of Status Desired \21 $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, DANIA

9600 SOUTH WEST BTH STREET
“SUITE'S®

MIAMI, FL 33174

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of regysierad agen: and bt'e i apphcable

(NCTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWI!! FEE 15 $150.00
Aftor January 1, 2008, Fae will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST 7 elete TIME [ Change [ Addition
HAME MARTINEZ, DANIA HAME I-fi "J I:’ I:I E; j T :", | E): ¢ ’““s

STREET ADDRESS | 8600 SOUTH WEST 8TH STREET STREET ADDRESS ] 1 P 1:]8."' U';r ‘"—U 1 I ’ d: ﬁ““i:]l_! 4 **1

CITY-ST-7IP MIAMI, FL 33174 CITY-ST-2IP

TITLE vD 1 Delete TITLE ] Change [ Addition
NAME MARTINEZ, DANIA NAME

STREET ADDRESS | 9600 SOUTH WEST 8TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33174 CiTY-ST-2IP

TILE 3 Delete TTLE £ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS ) L
CITY-5T-20 - ” h CITY-ST-2IP _ - )
TITLE [ Deetz MMLE [ Change {7 Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-$1-2IP u‘ %

TITLE [ petete TTLE v [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-81-2P CITY-ST-2IP

WITLE [ petete TLE [ change [T Additign
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21p CTY-§7-2iP

12. | hereby ceriify that
indicated on this re
of the ccrporat:on g
changed, or on a

SIGNATU RE

formation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i),

T supplemental repart is true anc accurate and that my signature shall have the same iagal eﬂecl a

eceiver o trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowered.

Flarida Statutes. | further certily that the information
s il made under oath; that | am an officer or director

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




