FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000116116

1. Corporation Mame

COCONUT PALMS MASSAGE, INC.

f*"i ,‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FfLED

2. Principal Office Address - 3. Mailing Office Address 3
1045 £. OCEAN BLVD 1045 E. OCEAN BLVD 01 'b
Suite, Apt. #, elc. - Sui_le.‘Ap’f. Hec -, B . .
4. Date incorporated or Qualllied
To Do Eusinessein ?-";on':: l 1 0/ 2 8/ 20 02
City & State Cily & State ’ ‘
STUART FL ART FL 5. FEI Number Applied For
STUARTF 36-4520208 Ty
Zip Country 2ip Country 6 "
34996 USA 34996 USA CERTIFICATE OF STATUS D=ESIRE [ \ oS
7. Name and Address of Current Registered Agant
Name
PATTY WHITE
Streat Addres P.0O. Box Number is Not \;nabre) 3 [_?L:]
045 E. OCEAN BLVD 1 ALK
_Suile, ApL ¥, Efe. —— e e s
City State Zip Code
STUART FL ! 34996
8. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S. g_
Signsture of PA T TY WH}TE | g
Ragistered Agent Date &
REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each QOfficer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
" N f Straet Add f Each y .
Tites Offcers and/or Directors Offcer anc;%: Birector Gity / Stale | Zip
D PATTY WHITE 1045 E. OCEAN BLVD STUART FL 34996

_U-. pe]

10. ! certify that t am an officer or direcior or the raceiver or trustes empowered to axecute this appiication as proviced for in chastar 607 or 8§17, F.5, | further certify that when fillng
this rainstatemant applicalion, the ragson for dissolution has been eliminated, the cororate nama satisfies the requ.rements of section 807.040% or 617.0401, F.8,, that al’ fees
owed by the corperation have zeen paid ang tha namas of incividuals listed on this ‘orm do not qualify for an exemption under secton 119.07(3){f). F.8. The information indicated

on this apglication is true and accurate, and my signature shad have tha same legal effect as if made under cath.

SIGNATURE: ‘7425% hile, pﬂS/aéﬁmm WHITE z&} D323 957Uz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR / Date

Daylime Fhona #




DATE: 09-23-03
- TO: DEPARTMENT OF STATE
| DIVISION OF CORPORATIONS
FROM: COCONUT PALMS MASSAGE, INC.

WE DID NOT RECEIVE FROM YOU THE UNIFORM BUSINESS REPORT 2003 BY
MAIL. T .

PLEASE FILE OUR REINSTATMENT.

IF YOU HAVE ANY QUESTIONS PLEASE'CONTACT US AT 772-283-9902 FAX
772-286-7188

‘THANKS,

PAT;YO%% _ (hotes /MJMM/ o

COCONUT PALMS MASSAGE, INC.




