FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PO?:OOOOB’B 4ol

1. Corporation Name

(;fnhut(ls MASSAG L TRERAPY,
ABED A-1-A SoOuTH VNDT 103

St AueusTing fL. 32080

3. Mailing Office Address

280 f--A SovTH

2. Principal Office Address - No P.O. Box #

ABD P-4 Sovdh

Suite, Apt. #, atc. Suite, Apt. #, efc.

” PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E’ORM.{_\

-

1
H T

008 HAR -4 PH 3: 20

CRETARY OF STATL
TEELAHASSEE FLORIDA

AEINSTATENENT £5-08

CRZEOB1 (12/07)

4. Date Incorporated or Qualitied
To Do Business in Florida

7-30-3003

5. FE) Number

QC- oW1\

Applied For
Not Applicable

Uit # 103 UMIT 4 103

City & State City & State

St Ququs*mi ﬁ St il‘mqu,sx'mf 6’—
Zip Coumry Zip Country

32 080 32080

5 Aoditional Fee required
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED]_] e

7. Name and Address of Current Registered Agent

Name

CHUSTOPHER. B, GF\(LBM%Q.

Street Address (P.0. Box Number is Not Acceptable)

NES B-1-& SouTe

Suite, Apl. #, Elc.

VNNT ¥ 10D

State

FL

Zip Code

22080

City

JEy '\’t'N&

'X‘The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices, By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered ag, f the abow. ed corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
Signature of ﬂ.l ’
Registered Agent ——— Date 2 g g

REGISTERED AGENT MUST SIGN

L~

N

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

Name of Street Address of Each

Tiles Officars and/or Directors Officer and/ot Director City / Stats / Zip
__ , MBEC B SouTH < N \)Q‘—.Ng
Rl‘fs AR \SToPHER . GARDNER UM 4 103 S 508D

11 «hM u 0

this reinstatement application, the reason for
owed by the corporation have been paid a
on this application is true and accurate,

SIGNATURE:

SIGNATURE ANDSXRETF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. | certity that | am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapter 807 or 517, F.S. | further cartity that when filing
jePolution has been stiminated, the corporate name satisfies the requirements of section 607.040% or B17.0401, F.5., that all fees
narmes of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicatad
signature shall have the sama legal effect as it made under cath.

2/e5/e

Da(a

fo1-40-795¢

Daytime Phane #
3l



