2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000042852
1. Entity Name ’

4A BODY SHOP, INC. FILED

08 JEK -8 PH 3: 07

Principal Place of Business Mailing Address . L o e —lr
1085 EAST 28 STREET 1085 EAST 28 STREET Cppreeki bl el SRS
HIALEAH, FL 33013 HIALEAH, FL 33013 U ARASSEE FLORIDA

o T[T G LT
2 E s NE | SImE g5 F2 '

Suite, Apt. 8, otc. Sute, APl #, atc. ] DBELN S:EM EMENZIFOQB @orlD 7_.,08

CEWE State City & State 4. FEINumjer Apphed For
//?LEAf?‘ 7 —3/7/-27£ Not Applicable
Zipé * %WO / 3 ap Country 5. Certificate of Status Desired a ?ese‘gg‘:i‘:’:gio"al
6. Name and Address of Current Registerad Agant 7. Name and Add of New Reglsterod Agent
Name

SIGUENZA, ENRIQUE

4560 NW 183 ST Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33055

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnled name of registered agent anc litle f applicable. {NOTE: Reglistersd Agent signature raquired when reinstating} DAIE
In accordance with s, 607.193(2)(b), F.S., the

FILE NOWIIl FEE I8 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete TITLE " ——— hany [ Agdition
NAME SIGUENZA, ENRIQUE RAME Q114942 ._—63—_' - :_—3._9 _
STREET ADDRESS | 4960 NW 183 STREET STREET ADDRESS DA08/08--01013--008 #3200, 00
CIiY-$1-2P MIAMI, FL. 33055 CITY-5T-2P
1ILE VPD 1 Delete 1TLE [ Change [ Aodition
NAME SIGUENZA, EFREN NAME
STAEET ADORESS | 4960 NWV 183 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33055 City-51-2IP
TILE STD 3 Delete i3 [ change [ Addition
NAME SIGUENZA, OSVALDO NAME
STREET ADDRESS | 4960 NW 183 ST STREET ADDRESS
CY-ST-2IP MIAMI, FL 33055 CITY-ST-2P
TME O pesete TIHE [JChange  [] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P ( l D CITY-§1- 59
TMe I | 1 Detete me Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TME O pelete IME [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-1ip CITY-ST-2IP

12. I heraby certity that the information supplied with this filing does net qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recaiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

ITED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytme Phone #




