CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT bF STATE

4

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

Po] DDOD(Q%;%L( 8

SUDDENLY SLIMMER BODY WRAP INC

0000-D 00—

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

1718 CAPE CORAL PKWY E

3. Mailing Office Address

Suite, Apt, #, eic.

Suite, Apt. #, elc

— e L5 R
REINSTATEMENT og-10

10 -3 11058
S
I'—_'——‘I_!I

ko oo

4, Date Incorporated or Qualfied

To Do Business in Fionda 6/01/07

33904 LEE

6.
CERTIFICATE CF STATUS DESIRED [

City & State City & State

5. FEI Number Apphed For
CAPE CORAL FL 26-0248817 Not Applicable
2ip Country Zip Country

7. Name and Address of Current Registered Agent

Name

BARBARA L OHM

Streel Address (P.O. Box Number is Not Acceptable)
1606 SW 19TH TERRACE

Suite, Apt. #, Etc.

City
CAPE CORAL

State

FL

2ip Code

33991

Signature of
Registerad Agent

8. |, being appointed the registered agent of the above na

med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
/ /7/4;-‘ Date _Mo

REGISTERED AGENT MUST SIGN

09, Names and Street Addresses of Each Officer andror Director (Florida nonprofit corporations must Lst at least 3 directors)

Tides Oticers anglor Drecors Oftcar anaror Dicecior Cuy / State ! Zp
pvesT|BARBARA L OHM 1606 SW 19TH TERRACE [ CAPE CORAL, FL 33991

TN T
NEINSTATEMEN

T &% o

10. E-mail Address: sdnlyslimmer@embargmail.com

(To bo used for future annual raport notification)

as if made under oath.

SIGNATURE:

1, { certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817. F 8. [ further certify that when
filing this reinstatement application. the reason for dissolution has been eliminated, the corporate name sabisfies the requirements of section 607.0401 or 617.0401 F 5, that all

fees owed by the corporation have been paid | further certify, thz mforzuon indicated on this application 1s true and accurate, and my signature shall nave the same legal eftect

éér//gza /b

“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Daytlme Phone #

2/18.,



