. . 2009 FOR PROFIT CORPORATION
- REINSTATEMENT

FILED
SECRETARY OF STxJE
BIVISION OF COPPORATION

09APR 28 PH 2:57

DOCUMENT # P06000094861

1. Entity Name
SBARRA'S DAY SPA SERVICES, INC.

n
~
\_.

Principat Place of Business Mailing Address

15951 CAPTIVA DRIVE 15951 CAPTIVA DRIVE

CAPTIVA, FL 33924 CAPTIVA, FL. 33924

S S AR AR A
1830 Copbiva OO 302 EAtnor W
Suite, Apt, #, elc. AY Suite, Apt. #, elc.‘ _) 04002008  REIN-P CR2E0S8 (1/07)

City & Stat & State —_ 4 FEINumber 2.0~ S o L3 Applied For
C..ﬂ Dl' \\f&_ “: L, %Qﬂ \ \DQJ ) - L— APPLIED FOR T (t Not Applicable

%’ = qlq CDU“E_V_ e ‘?“pg 2,q 3} Cé”""’L. o @ | * Cerficatoo Stetus Desioa [ ?g-;fqm:’d”""“‘

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SBARRA, AMY ,
mmwmm:z ’2'502 &\\' [ 4yl Street Addréss (P.O. Box Number is Not Acceptable)
Dantbel \EL

'SSQS:L City FL I Zip Code

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of ragisterad agenl.

T 4.4.0¢

dam:lmplamud-ummdmlaiapm. (NOTE: Regir Agent s when

N/

In accordance with 5. 607.193(2)(b), ¥.S., the

FILE NOWIIl FEE I8 $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE ) Change ] Addition
NAME SBARRA, AMY NAME
STREEY ADDAESS | 45664+-GARTIVABRIVE KO 2 E.\\ncv(' U&o.& STREET ADDRESS BSO0150075s5495
orv-s-2p | CARTIMAFL-3302¢ S vy el AL 3395F] over 04/15/09--01001 019  *#150.00
TIMLE T 3 Delmte - § mEe [ Change 7] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS SO01SO07SS40
CITY- 57-2P ; CITv-§T-2p [4/28/08~-0 “]45___”1 2,
TME [T Dejete TMLE Change [ Addition
HAME _ o NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-57-2P
TLE . Oopeee ML ) D Ghange |:[ Addition
RAME NAME
STREET IDRESS STREET ADDRESS
CITY-5T-2P cTY-51-2P 17 I '
TiTLE {1 Detste TME REI b V Ay [ Additian
HANE HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P orY-57-2P -
TME {3 petete TME 1 Crange  [] Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-51-2P CITY-§1-2P

12. | hareby certity that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘@wa(“é;\\&’/ L‘( g 8!:1 229,433,043

Mrﬁﬂﬂ ORPRINTED NAME OF SleNING OFFICER OR DIRECTOR Date Da‘leMB Phona #




