2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000164377

1. Entity Name
SPA AND REHAB CENTER, INC.

SECHETARY 0% VAT
DIVISION OF C'“J?"ORATI%NS

3T UAN-5 AH 8: L6

Principal Place of Business Mailing Address

330 SE 2ND STREET # 201-E 330 SE 2ND STREET # 201-E

FALLANDALE 1. 35008 HALLANOALE L. 33009 REINSTATEMEN?

e s \|II||I|H|]I||I||I|||IIIIlIIIIIIIIIIl|I|IIIIlIIIIII|1ll||IIlHIIIIIIIl|||l

Sile, Apt. 4, etc. Suite, Apt. #, el 12252006  REIN-P CR2E098 (11/05)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
Zip Counry Zip Country . ; $8.75 agaitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, ADRIANA D
330 SE 2ND STREET # 201-E Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL l Zip Code

8. The above named ent ty submi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N 06

SIGNATURE q
Siratire, tvpaoo printed name of registered agen| and tia it apphcabla, (NOTE: Roqlsum! Agant ﬂgnam- rqund whan reintating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D O vetete e O cange [ Adition
NAME ARIAS, ADRIANA D NAME SoQO3z24122322
STREET ADDRESS | 1835 E. HALLANDALE BCH. BLVD. #481 STREET ADDHESS 01 21015, "U?*"Dlﬂrl -3 *x150. 00
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2P
TLE [ Detete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP ~ o _CITY-ST-2P -
TTLE 1 Dejete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7PP CITY-ST-ZP
THLE ] oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIILE 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-57-2P
TME [T Delete ME [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-7IP

42. | hereby centify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer of direcior
of the corporation or the receiver or frustee empowered to execute this report as requireg by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachmept with an addrgsg, with il other like empowered.

SIGNATURE:

Daytme Phone ¥ \15 36(?

Y P Y ek



