PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION R\ FLORIDA DEPARTMENT OF STATE |
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04 HAY -6 PHII: 03

DOCUMENT # /[P02000/2 ¥¥78 s

1. Comoaration Name "h“"“ T

Lou MICHAELS SPA AT THE SHerAToN AL AHA
WoORLD RESORT , Twe .

2. Principat Office Address 3. Mailing Office Address %? ﬁ K EMEQ g E %

407 LF 5 AL
SIEE, FLORIDA

|

10100 TNTERNRT/Jflas Dr.| 10700 LW TERNA Iiow AL
Suite, Apt. #, etc. Suite, Apt. #, etc.

| Rt I/i7/2002 |
City & State City & State . N pu— I

— - Number ppli or
OFUJQA/DW FL' 0’?4&/(/.90 J ~ £ ?)‘ Osq é 40,&) Not Applicable
Zip Country Zip Country 6. $8.75 Adcitional F [
3292/ Us 3282/ [ S CERTIFICATE OF STATUS DESIRED (] amiieismseib i
P _

7. Name and Address of Current Registered Agent

- Philistive , Lovis T

Street Address (P.O. Box Number is Not Acceptable)

* ST LT O oo ol e ol g e
5209 Y™ Ave N A N
Suite, Apt. #, Etc. ' s et S —#S557, 00

City- 7 ' State Zip Code
. ]8T Petlens }?uﬂq R ‘ - FL 337/0 -

=
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S.
: ~

-

Signature of a éif?' é 2 22;£;| ;g ‘/50/0?[
Registered Age - Date 7 y

REGISTERED AGENT MUST SIGN

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

y Name of Street Address of Each . "
Tittes Officers and/or Directors Officer and/or Director City / State / Zip

Philistive Lovis J. 5209 YA AVE N S PeTef';bw;r,A‘-L
g 222/

DPS

pyT |BAYNARD, BARBARA AN 3,95 MATIE SK NE | S7. Falters bozg, ,e:;c,y
3328

B

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinsiatement application, the reason for dissolution hig been eliminated, the corporate name satisfies the requirements of section 6070401 or 6170401, F.S., that all leas
owed by the corporation have d and the names of individuals listed on this form do not quality for an exernption under section 119.07(3)(i), F.S. The information indicated

on this'application is true an and my sighatu | bive the same legal effect as if made under oath. 3 )
o T3 %t‘ 1/50 o 1727 Yg0s060
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