2005 FOR PROFIT CORPORATION

.- REINSTATEMENT

DOCUMENT # P04000122222
1. Enlity Narne
MORNING CALM SPA, INC. FILED
05 0EC -2 a10: 53
Principal Place of Business Mailing Address C )‘ f}‘n‘ :\'1{_
3802 EHRLICH RD SUITE 312 3802 EHRLICH RD SUITE 312 ot T COIDA
TAMPA, FL 33624 TAMPA, FL 33624 PALLRHASSEE,
A S GO A
340! N. Lakeview DR
Suite, Apt. #. eic. Suite, Apt. #. eic..# (20 7 11292005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
MPA 32~ /70 02 o Not Applicable
Zp Country Zp 3 E (] Q Couniry 5. Certificate of Status Desired d fg'ggql‘:;?:ci’”o“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FROESCH, CHRISTIAN
3802 EHRLICH RD SUITE 312
TAMPA, FL 33624

Name

Lee, YounqJa €

Street Address (P.Q. Box Number is Not Acceptabla)

3992 EHRLicH prd # 372

City ﬂMFA FL Zlg(::aodzel

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.

SIGNATURE A . ./;:

Signature, w% of printad © "Ea mgisterad agant and itie il applicable. (NOTE:

Agent slgr when reinstating) DATE

FILE NOWI! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accerdance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D _ O etete TIMLE D _ Clchange  [FAddition
NAME LEE ; Yyounyg JAE NAME LEE, yO\-}"'j Ja &
STREET ADDRESS' . STREET ADDRESS 3yof N. LakeView P2 R. 120/
CITY-S1-2P Y-St TP ~TAMPA £ L 336/8
TITLE 1 oeete TIRLE [ Change ] Addition
NAME NAME R X —
STREET ADDRESS STREET ADORESS 1..,',51{;—}*—,'.'3 = = WP En;_ _
CITY-$1-2IP OTY-ST-2P /D=0 1010 *#150.00
TLE O Delete TTLE CJchange [T Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
e V4 O Detete T Ol change L Addition
NAME b HAME
STREET ADDRESS ( Q-’ STREET ADDRESS
CITY-ST-2IP Y GITY-ST-2IP
TITLE O petete TITLE [ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-SF-2F CITY-St. 2P
TME O petete me o O change [ Adition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-S1-2P CITY-51- 2P

12. | hereby cerlify that tha information suppfied with this filing does not quality for the exemption siated in Secticn 119.07(3)1), Florida Statutes. 1 further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or tha receiver of trustee empowared 10 execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an anacf:?t with an address. with all other like empowered.

SIGNATURE AND TYPED O

Data Daytime Phoite ¥

: SI G N AT U R E : F%m S;GNWG OFFICER OR DIRECTOR ;’/2 ?/a(




