S

FILE NOW!!! FEE IS $300.00

2005 FOR PROFIT CORPORATION :
L REINSTATEMENT FLED
' SECRE FARY OF
DOCUMENT # P03000083421 t DIVISION OF €2 F;"{}RATWHS
1. Entity Name 5.
GARDNER'S MASSAGE THERAPY, INC. 05 HAR ] 8 PH 2: |5
“Brincipal Place of Businass Mailing Address —
ce of Busin 0S5
1116 NW 22ND AVE. 1116 NW 22ND AVE. EENS < E gﬁMEmf_L,_.,
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 -
e S ARV AL A
: Suite, Apl. 4, etc. Suite, Apt. #, alc 03022005 REIN-P CR2E038 (6/04)
City & Stala City & State 4. FEI Numbe Applied For
CfO“‘ OOL' \g, l.ﬂ Not Applicable
Zip ' Country Zie Country 5. Cerlilicate of Status Desied [ §3-75 Additional
- ee Required _
6. Name and Address ot Current Registered‘l-‘a_g?n_t" . — - ~“.— - "~ 7. Name and Address of New Registered Agent
e o o[ T o -
“GARDNER- CHRISTOPHER B === o= - > = = e e .
4111 NW 11TH ST. Straet Address {P.O. Box Nurnber is Not Acceptable)
GAINESVILLE, FL 32809
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accepl
the abligations of registered agent.
SIGNATURE
Signature. typed or pnnted name ol agent and nde i (NOTE: Ragisiared Ageni signature required whan reinstating) DATE
f

In accordance with s. 607.193{2){b). F.S.. the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

-10. QOFFICERS AND DIRECTORS 11.
LE D [ petete niLe [ Change  [] Addition
NAME GARDNER, CHRISTOPHER B NAME '_,. |*‘|[ “"] -"‘:- e} 115 \”_'
STREET ADDRESS | 4111 NW 11TH ST. STREET ADORESS s et Il-JBf"“"UUj =300, 00
ciTY-ST-21P GAINESVILLE, FL 32809 CITY-ST-2IP
TIMLE 1 pelete TINLE ] Change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CIFY-$T- 2P
TIMLE ] petete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS | __ - oo STREET ADDRESS
CITY-SF-2p _ o CITY-ST-2IP _ ) . _
TITLE O Detete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-51. 29
TLE ] Delels Tiles [ change {7 Addiion
NAKE HAME
STREET ADDRESS STAEET ALDRESS }
CITY-ST-21P . CITY-31-21F i

o ha corporalion or 'he tgceivar or (r
cngnged, or on an allachment with

SIGNATURE:

| olner like ary red.

o0& nof qualify tor the exernption slatsd in Sectien 1719.07(2)(i), Florida Statutes. | further certify that the infarmation
suiate ant that my signature shali have the gsamg legal elfect as i made under oath; that | am an officer or direttor
€regd 1o execita this report as required by Cnapter 607. Florida Statuteg. and ih

 rny name appears in Block 10 or Biock 11l

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIC

( Date Dayure Phone #

3( 2/05  $52-I3R-177




