2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000012744

1. Entity Name
BEFORE & AFTER DAY SPA INC.

SECRE TFszLYED
ETARY OF STATE
DIVISION OF CORPORATIONS

08 JUN 26 PH 3: |

Principal Place of Businass Mailing Address

13970 N. E. 12 AVE. 432 N. E. 75TH STREET

N. MIAMI, FL 33161 MIAMI, FL 33138 31

e b SO HEE RV LA R R

12329770 N.E . 13 aue 13970 N.. 1> Aue
Sule, Apt. . otc Sule. Agr. #, elc 06032008  REIN-P CR2E098 (1/07)
City & State ity & State . 4, FEi Numbey Applied For
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leg 2 ’L: i (C)O u'?{f A 3 EZ;D/ L I C(’r}}r"jg . ﬁ,‘ 5. Certificate of Status Desirad | gi.ggq;ﬁ?:;mal
&._Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH-DELVA, MARLAINE

13970 N.E. 12 AVE. Strect Address (P.O. Box Numbser is Not Acceptable)

N. MIAMI, FL 33161

City [ Zip Code
~ FL

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

the obligaticns of registeregrageat.
SIGNATURE /7/7 J&/év &//wf" ‘;/ 9’3’; %7?

Signatse. types of prirtes narme of ragisterad] =é¢(am e 1 appicabie [NOTE: Regiatbred Agent siynature requited when reinstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS N 11

TITLE P ] Deleta TILE [Jchange ] Addition
N JOSEPH-DELVA, MARLAINE HAME T = R =L e

SIREET AOCAESS | 12970 NLE. 12 AVE. STAEET ADORESS []F:?%'%r"l Bf_l_ij_i 131:‘ I:—E:Iq =4 :ﬂi_':_a a0
GiTe-§T-2P N. MIAMI, FL 33138 CITY-§T-2P b L Frpod, L

THE Y Prelets e O] Charge  [J Addition
NAME TERMINE, GINA HaME

STREET ADGRESS | 13970 N. E.12 AVE. STHEET ADDRESS =O01=21212993

T2 | N MIA, FL 33181 a-st-2p 06727702~ 01050-~015  ##i50, 00

TIE [T Dewte . TITLE ] Change [ Addition
NAKE MAME

STREET ADORESS ’ STREET ADCRESS

CITY-5T-2PP cy-51-2p

TLE - 7 Delete TITLE [Cchange [ Addition
NAME . NAME

STREET ADDRESS STREET ALURESS

CiTY -5T-2IP CITY-ST- 4P

TTLE 1 polets TILE O change  [2) Addition
NAME NAME

STREET ADERESS STAEET ADDRESS

CITY-$T-21 oITY-5T-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP aiiy-37-4p

12. | heraby certify that the information supplied with this filing 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 acourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
uof the corporation or the recaiver or frustee empowered to execute [his report as raquired by Chapter 607, Florida Statutes; aind that my name appsars in Block 10 or Block 11if

changed. or on an atiachment wilh arf adidress. with all other tke cwerad.
SIGNATURE: é/ 2/ ,/0?
ata

Ly

SIGNATUREFAND TYPED CR PRINTED NAME OF fIGKRING OFFICER OR DIRECTOR Daytirne Phore &




