PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P02000097875

4. Corporation Name

BODY WORKS OF TAMPA BAY, INC.

A%

.

FILED
08 MAR 18 PH 1:59
SECRETARY Ut STATE
TALLAHASSEE, FLORIDA
SOTrTSal1ss

-01040--007 #tjuﬂ £

2. Pﬁndpa;Oﬁoe Addrass - No P.O. Box # 3. Mailing Office Address
2202 N. WEST SHORE BLVD. 2202 N. WEST SHORE BLVD. E\ﬁ A o Q"%nﬁ
Suite, Apt. #, etc., Suite, ApL. #, etc. mﬂdﬁ '% 5 g L“"’UWH‘“U O 7’-06

4. Dato | rated or Qualified lb'
SUITE #130 SUITE #130 7o Do Business in Floida . 09/10/2002 l
City & State City & State

S. FEl Number Apptied For ||
TAMPA, FL. TAMPA, FL. 74-306115 ry—
Zp Country zp Country 6. $8.75 Additional F ired
33607 HILLSBOROUGH | 33607 HILLSBOROUGH |  CERTIFICATE oF s7TUs pesiren] | iinisivubatbedbi

T. Name and Address of Current Registered Agent

Name
FRANK D. ROSE

Street Address (P.O. Box Number is Not A
2202 N. WEST SHORE BLVD.

The reinstatlement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.
SUITE #130
City State Zip Code
TAMPA FL {33607
_

8. |, being appainted the registered

Signature of
Registened Agent

?iant of the above named cnrporahon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bate 3/05/08

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 diractors)

Tites omws’:ﬁcr;}gr%um Sohf-regrﬁrﬁrsgg;ﬁ City / State | Zip
PD ROSE, FRANK 2202 N. WEST SHORE BLVD. TAMPA, FL. 33607

10. | certify that | am an officer or director or the receivar or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when fling
thisg reinstatement application, the reason for dissolution has been efiminated, the corporate name aatisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this formn do not qualify for an exemption contained in Chapter 119, F.S. The information indicatad
on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath.

SIGNATURE: ,M(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-05-08

Date

813-282-9200
Daytime Phone #




