" ‘2007 FOR PROFIT CORPORATION .
REINSTATEMENT

DOCUMENT # P06000124063

1. Entity Name

A MASSAGE THERAPIST & ASSOCIATES, INC.

FILED
07 0CT31 PH 459

Principal Place of Business Malling Address St f R ET = 1 \} . 5 T F.‘ T E
650 BONIVIEW LANE PO BOX 940546 TALLAHASSEE, FLORIDA
ALTAMONTE SPRINGS, FL 32714 MAITLAND, FL 32794
S P S TR L

Suite, Apt. #, eic. Suite, Apl. #, gtc.

0222007 REIN F'| R2E0981(1107, r 7
111 P AT e 0
City & State City & State . FEI Number App iett For
Net Applicable
Zp Counlry &P Country 5. Certilicate of Status Desied [ 98- Additional
Fes Raquired
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN,CA
650 BONIVIEW LANE Street Address {P.Q. Box Number is Not Acceptabls)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

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

SIGNATURE
Signature. Iypad of priniad name of rogisternd ogent and tille if applicable {NOTE: Reglstersd Agent algnature raquired whan reinstating} DATE
( OWIl! FEE IS $150.00 . in accordance with s. 607.193(2)(b), F 5., the
Aftet January 1, 2008, Fee W 00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE D [ peiete nne [ Change  [T] Addition
NAME GREEN, C A NAME
STREET ADDRESS | PO BOX 940546 STREET ADORESS
CITy-81-2IF MAITLAND, FL 32794 CITY-ST-2IP
TIILE O pelete TITLE [J Change [ Addition
NAME NAME Tt F;:
STREET ADDRESS STREET AUDRESS *] =0, 00
CITY-ST- 2P CITY-ST-21P
TILE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTy-5T-20P ciTy-S1-21P
TITLE 1 petete TILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITy-ST-2IP
TILE O oetete TITLE {] Change [ Addition
NAME NAME
SIRLET ADDAESS STREET ADORESS
CITy-§7- 2P CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
ciry-S1-21p CITY-Si-21P

12. | hereby certity that the information supplied wilh this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i lrue eCurate and that my signature shafll have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverart b yred by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Biochk 11 it

changed, or en an altachmeps®ith ghaailt & Bgmpowered.

SIGNATURE: /{'W/ ? 72, /&/F 205 7- 7 [~/

O

NAME OF SIGN }G OFFICER OR DIRECTOR Dalo Dayums Phors #

WVM; E % s ’Z"/‘ % Ak L. MeT o 4 Aanaa



