PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APP';:ICC)thON Glenda E. Hood F]LED
/A Secretary of State

REINSTATEMENT “* " DIVISION OF CORPORATIONS 04 JAN -2 &H10: 01
DOCUMENT # P02000102826 | ey OF STATE
1. Corparation Name ‘ T‘:E C ’!,Er-‘ tn E,,r ‘gé 53’&
SWAN FAMILY MASSAGE INC.
Brincipal Place of Businass Mailing Address
ot e G A

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ‘» DALS ncorporated ar Qua]med
e o To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. -~ ] s s ml23/2002
§. FEI Number Applled For —
City & Siale Cily & Staie 5 210 3“‘1 q (G "] Not Applicable
: $8.75 Additional Fee required
Z"B 225 (0 Country Zip Country CERTIFICATE OF STATUS DESIRED [ Rl
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each N .
1T|tle(s) 2 and/or Directors Officer and/or Director 4 City / State / Zip

14T poatertont Lane N T
P |STECHARE SmiTH 3 o lie, Lz [Tmcksenoiile, Fu3aade

e : :
01./02/04--01053--009

8. Name and Address of Current Regmtered Agent 9. Name and Address of New Registered Agent
- — = «--—'-——-}—:— Name~=" T e e e i T e e et e
SMITH* STEPHANIE L MRS. Street Address (P.Q. Box Number is Not Acceptable}
2148 WATERFOOT LANE
JACKSONVILLE FL 32246 Suite, APt #, Ete.
City sl,éalti Zip Code o

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0805, F.S. or 617.0505, F.S.

i 3 SRR
CET . (7 e ¥ 8T e T o /1103

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, 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 on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

e N e e e , (ov)
Aotk | STEPEAIIE. S mpHt (-1-23 221-¥5a5

SIGNA*JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (7403}




