2007 Fdﬁ PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000134406

1. Entity Name

MASSAGE BY SARAH INC 07DEC -4 PH 3:00

SECRETARY CF SIATE

TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
4688 POMPANO ST 168 POMPAND ST LAHANBE=TF .
PLACIDA, FL 33946 PLACIDA, FL 33046 [P0 B&¥+5S aqfﬂ) [2-> O1 \QD N

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

| }
e e S e N G A eI

Suile, Apl. #, elc. Suite—.ipl? etc. RZEQN‘STATEW } T D

Cuy & State . Cry & State 4. FEI Number AT A il For
PLACIDA , FLORIPA pLACIpY, FLORIDR 20-529036 3 [ Iroawicae
Zip Country Zip Caouniry N . L $8.75 Additionat
. 5. Cerlificate of Stas Desired a} .
33 qqe L). S - /A' j?qb’é U-‘ S’ A- Fee Required
5. Name and Address of Current Regigtered ;gent b 7. Name and Address of New Ragistered Agent
Narme
HENRY, SARAH
4688 POMPANO STREET Shest Address (P O Box Number is Not Acceplable)
PLACIDA, FL 33846
—
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered ofiice or registered agent, o beth, in the State of Flarida. | am farmiliar with, and accept

the obligations of regisiored agent.
[1-d)-oF

SIGNATURE
BIGOATIR, IpAD G PRI AT N reISTerC AREnT AN HIK W ApRIcahe (NOTE: Regian re roqulrod/‘n reinstatingh DATF
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193({2)(b), F.S_, the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PSTD [ Delere TITLE [ change  [] Addition
NAME HENRY, SARAH NAME
SIREET ADDRESS | 4688 POMPANO STREET STREET ADGRESS
GaTY - §T- 2P PLACIDA, FL 33946 CiY-51- 4
TITLE O telete |G [ change [ Addition
NAME NAME
STREET ADDRESS SIREE} ADDRESS
CITY-5i-2F CIFY-Si-2F
TITLE 1 Delete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-51-21p
THLE ] pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST- 2IP CiTY.ST- 2P
Tme O Delete TTLE [ Change ) Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2IP CITY-$T-21P
mLE 3 pelete e []cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florioa Statuies. § further certify that the intormation
indicated on $his repen or suppiemental feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empewered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmgatWithyan adgress, yith all other like empowered.
ol Shean A HeRY _ )j-a[-07

=N
C_HGHATURE ANDAYPEP it PRINTEDAAAME OF SIGNING OFFICER OR DIRECT

SIGNATURE:

aytime Phone ¥




