2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000108988 i
1. Entity Namsg f
AQUA SPA SERVICES, INC. . DEVSIFEI%FS g?Rr‘}: ‘i’}rfr_sq :\'Ti% "
Principal Place of Business Mailing Address - -.m-ﬁ', 0__5 DEC 2 I ,.,ﬁu
6501 ARLINGTON EXPRESSWAY 6501 ARLINGTON EXPRESSWAY Lr e ST Py .,, ot M
SUITE A-706 SUITE A-106 pliss s Bl L
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
AT VRN IR llIIIIIIIIIIIIIﬂIIHIIIII
(D25 " AT e Rlrd [ 1023 A+ lankes Blve
Suite, Apt. #, etc. Sunte Apt. #, etc. 10062005 REIN-P CR2EC9S (6/04)

Stat {Ws Statg 4, FEI Number Applied For

ATy ¢ Reach . F& (ARGt Beacke L | 551206874 Not Appicatis
'ijpll 373 68"’%\ A 32'&1 23 Ci’j"& A 5. Cortificate of Status Desired [ ?g;"gq Addtional
6. Name and Address of Current Registered Agant T.JNamo and Addrass of New Rogl‘shnd Agent
ROSENBLUM, THOMAS F ESQ e Sad i Moyadyda
1301 RIVERPI,.ACE BOULEVAR.D Strest Address {P.0. Box Number is Wit Acceptable)
SUITE 2552 <
JACKSONVILLE, FL 32207 [023 Atlantic R lvd
Ci .. Zip C
YA )l‘\av\,“'( < BCaV"l FL I é‘fi?»?

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, andg accept

the obligations ot ragn@t /0 /
SIGNATURE ﬂ/ Mﬂ /2 - L‘T‘E 05

hsgorbrmmef] nahe of regstarsd aghat anc gl sppicatie. Agent sigr squirad whan
FILE NOWII! FEE IS §$150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fes wiil be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TLE [A.Change  {T] Additien
NAVE MOJADIDI, SAFI NawE ]);Lc\u s S S E\p 1
STHEET ADDRESS | 6501 ARLINGTON EXPRESSWAY #A-106 sreersovkess | 1O 073 Ay LA (s v
orv-st-2P | JACKSONVILLE, FL 32211 ovstzr | Adlande Reoch £ L 322373
e VP £ elete WE [ Change ] Addition
HAME RICHARDSON, KELLY C VP NAME
STREEFADORESS | 1723 SEMINOLE ROAD STREET ADDRESS
crv-si-ap | ATLANTIC BEACH, FL 32233 CY-5T-29
TITLE [ pelete TME [ Change [} Addition
KAME NAME
STREET ADDRESS STREET ADDAESS z__i i ﬂ“f r_‘l F:I o] q .l "_" ""‘b ] a:!

F e _dx_ k8 AN [l

ormY-ST-2° cire-S1-2P 12T A0 QO] = u'm s BN
TITLE [ Delete TME i T [JChange L) Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P CITY-ST-21P
THLE [ Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-S7-2P
TILE 3 petete TME [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g doas not qualify for the examption stated in Section 119.07(3)(i), Ficrida Statutes. | further certity that the information
indicated on this raport or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or tha recaiver or trustee empowered to executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or or an attachment with an addragg, with all other like empawerad.

SIGNATURE: %A (2~ ("O§ %4 2499-2772.

HYE OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




