2007 FOR PROFIT_CORPORATION
REINSTATEMENT

DOCUMENT # P06000028844 e D
1. Entity Name . . F 11“ (-:' |
BODY CARE SOLUTIONS, INC. - ;
07 SEP 2! PH 11T

Principal Place of Business Mailing Address o w5 {\TE
7580 STIRLING ROAD 7580 STIRLING ROAD SELnita . 2
#110V #110V TALLAHASSEL, | 1LORIDA
HOLLYWOOD, FL 33024  US HOLLYWOOD, FL 33024 US
5 PR SO S ARV ORI AR A

Suite. Aot +. etc. Stite. Apt. ¥, etc. 09182007  REIN-P CR2E098 (1/07)

City & Stale City & State 4, FEI Number ./f‘\gﬂliad For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?igi l.-:::iliunal
£. Namo and Address of Current Registeraed Agent 7. Nama and Address of New Registered Agent
Name

LAZA, JENNEY
7580 STIRLING ROAD Street Address (P.O. Box Numper is Not Accepiable)
#110V. -

HOLLYWOOQD, FL 33024

City FL Zy Code

r
8. The above named entity subi thig/statement for the purpose of changing iis registered office or registered agent. or both, in the State of Fiorida. | drffampfiar with, and accept
the obligations ofregister ni.
- e 0 ?"/ g -
SIGNATURE
Slgna:ure“%ur prirted namsg ouglslwvu agent and fitle it applicable. {NOTE: Regintared Agent signature required when reinstating) \ DATE ‘ /
N AY
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TNLE P O Delete g (3 change  [J Addilion
NAME LAZA, JENNEY HAME
STREESTTNJZ?:ESS 7580 ST!RL(;:G ROA;:):‘] 10V STYEE;TAD::ESS i___i ij i:l 1 I:I !E‘I _IJ —I—J_I:! 1 5 ;:I o
ome-ST- HOLLYWOOD, FL. 33024 e ST 072 L= O5C-~005  #+i50 )
TILE [ Delete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {3 oetete TLE {0 change [ Addition
NAME ~ NAME
STREET ADDRESS }R E INS ‘ l ATEJ:‘V} E:? N TAEET ADDRESS
CIry-ST-2P . Vi g 1M ! CITY-S7-2P -
TITLE [ Delete T [T Change [ Addition
NAME O?‘ -0 ?/ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . oy -S7-ZP
TiTLE [ pelete THILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Cry-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, ajth all other like empowered.

SIGNATURE: ™ O\ w09~ 18- 03

SIGNATURE AWPED OR PRIRFED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayfime Prone ¥

N




