PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLLORIDA DEPARTMENT OF STATE n
Glenda E. Hood .
FOR Secretary of State : HLED
\ .~
REINSTATEM ENT DIVISION OF CORPORATIONS . ﬂ; s l ! L 2
030CT 23 Anil:y

DOCUMENT # PQ2000069700

1. Corporation Namg ) QELEE Tf\r"v v " \Jg [\'IDEA

N i i

PRO-THERAPEUTIC MASSAGE, INC. TALLAHASSEE. FLOF

Principal Place of Business Mailing Address
ek e L lIIllIIHlIlIHIII
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

) ' ) FP L.\ "u\ i r s: T
E RERSTOTE Lo 09

If above addresses are incorrect in any way, line through.incorrect information and enter correction below. -m—u.. T

2. gw Principal Office Address, If Appli:&jbloa 3. New Mailing Office Address, 1t Applicable 4. Date Incorporated or Qualified
Apss AS ,4 l/g_ lfjﬁ!d To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. w24l2m2
5. FEI Number Applied For

City & State City & State Not Applicable

0 i 6. itional Fee requir
Zip Country ip Country CERTIFICATE OF STATUS.DESIRED [ ss'ff: B o prorad

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

o) | et : i iy stto 25
D TULLIS, KIMBERLY KAY 1651 SAN MARCO BOULEVARD JACKSONVILLE FL 32207
: Ono24nsslTd
S '“?% o
—
8. Name and Address of Current Registered Agent _ 9. Name and Address of Mew Registered Agent.—
Name N {/ y — 5__
- - L, U
FORBES, JOHN R Street Address (P O Box er{l‘geésiﬁot Acceptable} l L‘./
8625 PERIMETER PARK BOULEVARD 51 __SAn_ mMarco  Riwd
SUITE 102 Suite, Apt. #, Etc, T =
JACKSONV‘U—E FL 32216 C|ty State Zip Code
DACKSovi L § FL| 222077

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

i Date [Qt”g!@g

Signature of 2
HEGiSTERED AGENT MUST SIGN

Registered Agent

hnf—~

11. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S., | turther cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ % .. d / 10,/m/az
SIGNATURE AND TYPED ﬂiINTED NAME OF SIGNING CFFICER OR DIRECTOR Date '—D’aytime Phone #
.
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October 16, 2003

Florida Department of State
Glenda E. Hood, Secretary of State
Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

Re: Corporation Re-instatement Packet

‘Gentlemen:

I am in receipt of your notice that you did not receive a Corporation Annual
Report/Uniform business report for my business, PRO THERAPEUTIC
MASSAGE, INC.

This is the first and ONLY notice that I have received on this matter. I have
completed the form to REINSTATE, properly signed. In addition, a check for
$150.00 in also enclosed.

I appreciate your assistance in this matter and can assure you that if the forms are
mailed to the following address, this will not be a problem in the future.

Sincerely,

VAR
Kim Tullis, LMT

Pro Therapeutic Massage, Inc.
1651 San Marco Boulevard
Jacksonville, Fl. 32207-3001
(904) 874-9343



