CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000134406

1. Corporation Name

MASSAGE BY SARAH, INC.

2. Principal Office Address - No P.O. Box #

4688 POMPANO STREET

3. Maiiing Office Address

P.0. BOX 892

Suite, Apt. #, etc.

Sure, Apt. 4, elc

1)

BN SI0S 1 395

18 2laN3--01045--1014 ~ w908, 75

(UL A _ q
I N CR2E081 (11109) 08 0

4. Date Incorporated or Qualfied

To Do Business in Florida 4 ()/23/2006

City & Siate City & State
5. FE! Number Applied For
PLACIDA’ FL PLACIDA’ FL 20-5790963 Not Appiicable
Zip Country Zip Country 5
33946 USA 33946 USA " CERTIFICATE OF STATUS DESRED [Z] artifiot of St
7. Name and Address of Current Registered Agent
Name

SARAH HENRY

Street Address (P.0. Box Number is Not Acceptable)

4688 POMPANO STREET

Sude, Apt. # Etc.

City

PLACIDA

State Zip Code

FL [33946

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1 being appoined the registered agent of the above named corporation, am familiar with and accept the obligations of sacton 607.0505 or 617.0503, F.§.

Signature of

Registered Agent Y L0

Data ]2‘6—09

{7 NEGISTEREDVAGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit carparations must list at least 3 directors)

" Name of
Tilles Officers andtor Directors

Street Address of Each
Officer and for Director

City / Stale / Zip

PsTD| SARAH HENRY

4688 POMPANO STREET

PLACIDA, FL 33946

0. E-mail Address:

made under oath

SIGNATURE: : mo% Ml/rm,!/)/

{Tc be used for future annual regort not|fication)

11, | cerufy that | am an afficer or director or the receiver or trustee empowered 1o execule this application as provided for in chapier 807 or 617, F $. | further certify that when filing
this reinstatement apphcation. the reason for dissolution has been eliminated. the corporate name satisfies the requiraments of section 607 0401 or 617 0401, F.5 | that all fees
owed by the corporation nave been paid. | further certify, the information indicated on this appiication is frue and accurate, and my signature shall have the same legal effect as if

SARAH HENRY

12~ 6-¢9

SIGNATURE'AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #

\~ V2



