PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State F , L E D

DIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT

200 MG 10 A Nt
DOCUMENT # Pozacp ol 454 31

. Corporation Name SELRETARY F 5t
1;,55:/;1_0 oA N AND BODY Shor INC TALLAHASSES Fm §a

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address @

4025 W TAE 2224 ow PFer
Suite, Apt, ¥, etc, Suile, Apt. # etc. CR2E081 (6/10)

4, Date Incorporated or Qualified
To Do Business in Florida
City & State ﬁ’ Cily & State
LAM A LAM ( Q 5. FEl Number Applied For

M ‘ ¢ 62’ & 994‘ q(ﬁa Not Applicable

Zip Country Zip Country 5. §8.75 -
Additionat F d
A 142 UG W | P us CERTIFICATE OF STATUS DESIRED [T st

7. Name and Address of Current Reglstered Agent

LUIS £ AdevAato

Street Address (P.C. Box Number is Not Accap%)

Name

Suite, Apt. #, Etc.

City State Zip Code
2%

r AM | FL | %2

8. |, being appomtedent of the above named corporation, am famidiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director [Florida nenprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and for Director City / State / Zip

Po |Luis F Arsuno 904 cu PP MM i 23125

6/r) AL T 2yrz w234 o P o Ml (1 %2125

LJ

REINS

0. E-mail Address:

{To be ussd for future annual report notiflcation)

—————
1. | certify that | am an Officer o Jirector of Ihe recever of ustes empowered to execute this application as provided for in chapter 607 oF 617, F.S. | further certify that when
filing this reinstatement applison for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that a#

fees owed by the corporatioff have been paid. | further eertify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath
L

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phons ¥




