APPRUYE,
2006 FOR PROFIT CORPORATION F?LHEDD
REINSTATEMENT

DOCUMENT # P04000062579 06 MAY -3 AH|I: L
1. Entity Name
FRIEND'S BODY SHOP, INC. SECRETARY OF STAIL
TALLAHASSEE, FLORIOS
Principal Place of Businass Mailing Address ’
2407 SOUTH ORANGE BLOSSOM TRAIL, UNIT B 2401 SOUTH ORANGE BLOSSOM TRAIL, UNIT B
ORLANDO, FL 32805 ORLANDO, FL 32805
R v DRI AT
Suile. Apt. #. etc. Sulle, Apt. #, elc. 01202006  REIN-P CR2E008 {11/05)
City & State City & State 4. FEI Number Applied For
;O — ’OO 3 a (&) 5; Not Applicable
- - T
Zip Couriry Zip Country 5. Cerlificate of Slatus Desired O ?Eegesq :;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELPHIN, JACQUES
1838 GAMMON LANE Street Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32805

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE
Signature, typed o prinled name o registered agent and ttla il applicable {NOTE: Ragistsred Agent signature raqyired whan rainstating) DATE
In accordance with 5. 6807.193(2)(b), F.S_, the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TINE [ Change [ Addition
NAME DELPHIN, JACQUES NAME
STREET ADDRESS | 2401 SOUTH ORANGE BLOSSOM TRAIL, UNITB STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32805 Vi CITY-ST-2IF
TITLE STD Q’Uelele TITLE [J Change [ Acdition
NAME FANORD, JEAN FARICE NAME
STREET ADDRESS | 5951 WINEGARD RD, APT B STREET ADDRESS
CIFY-8T-2P ORLANDOQ, FL 32811 CIY-51-27
TITLE D pelete TITLE ] Change ] Addition
naE HAME 30D 75033203
STEE eSS STRGE ADESS 05/22/06-~01074--003  ##300.00
CITY-S1-2IP cTy-ST- 2P
TITLE [ elete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21F
TIRLE 3 oelete TITLE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CY-S1-21P
THLE O Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P CITY-Si-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other likefempowered. Z

SIGNATURE: o(//ﬂcpcce/& @/é . 1/90&001, Yo)-yys-0yYs| -

vsunune AND rtsn OR PRINTED NAME OF SIGNING orWﬁ OR DIRECTCR Daytme Phone § A\ O

O\



