2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000010287 FILED
1. Entity Name
A+ SPAS, INC.
06 0CT 17 PH 3:09

Principal Place of Business Mailing Address
2314 NE 29THTERRACE 2314 NE 29THTERRACE
OCALA, FL 34729 3 yy20 OCALA, FL 34479- 39420
s s LA

Suite, Apt. #, etc. Suite, Apt. #, elc. 10092006 REIN pt R CRZWE‘OQE_(“IOS)

e e T
City & State City & State 4. FEI Number Applied For
20-0600500 Not Appiicabie
Zip Y470 Couniry Zip 3IYY 70 Gouniry 5. Certificate of Status Desired | Eg'zgaf:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIELIE, CHAN
3150 NE 36TH AVENUE Street Address (P.0. Box Nurmber is Not Acceptable)
LOT 462
OCALA, FL 34479
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent

SIGNATURE
Signalure, typed of prinled name of registered agent ana Ltle If applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee wlill be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O Change [ Addition
NAME ZIELIE, CHAN MAME ; -
STREET ADDRESS | 3150 NE 36TH AVENUE LOT 462 STREET ADDRESS
CITY-S1-7iP OCALA FL 34479 Ciry-$1-2IP
TITLE \Y% 1 Delete TITLE [ Change [ Addition
HAME NORMAN, AMY NAME
STREET ADDRESS | 19551 SW 36TH STREET STREET ABDRESS
CiTY.ST-ZIP OCALA, FL 34479 CITY-ST-2IP
TITE J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 719 , CiTY-$7-2IP
TITLE ) IO 3 Delete TWLE O change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-$1-21p CITY-ST-21P
TITLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report op-sTPMemenigl report is true a d accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the’teceiverpr verEd 10 ERegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i

changed, or on an atj a o!her_hke ampowered:
4 £

s IG NATU RE: R OR DIRECTOR Oara Daytme Prons &




