PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

#14'; .
% FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P07000078481

1. Corporation Name

SPA ILLUMINATA, INC.

FHLED
HE ;f‘L,R‘i' OF STATE
VASSEE T ORIDA

.-HJI 11 711 74352

Street Address (P.O Box Number is Not Acceplabie)

6645 VINELAND ROAD

Suite. Apt. #, Efc.

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

2. Principal Office Address - No P.O, Box # 3. Maling Office Address 0204 10--010023-~115 %
6645 VINELAND ROAD 6645 VINELAND ROAD g OX /O
Sute, Apl. ¥, 2ic Suile, Ap! #, sic \ —
SUITE 270 SUITE 270 4. Date Incorporated or Qualified I
Cily & State: City & Stale Tofe® e n Florda 0771 0/2007
5. FE! Number Appliea For
ORLANDO' FL ORLANDO' FL 26-0517265 Not Applicable
2ip Counry 2ip Couniry 6 X
32819 USA 32819 USA " cerIFICATE OF STATUS DESIRED ] itk
7. Name and Address of Current Registared Agent
Name . . .
ELINA NUBARYAN ﬂThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Officers and/or Directors

SUITE 270 fee be waived.
City Slate Zip Code
ORLANDO, FL FL 32819
8. ), being appointed the registered agent of the abova named corporation, am famiiar with and accegt the obligations of section 607.0505 or 617.0503. F $
Signature of d . i K +
Regmmed gem Nl m ot NAYTSON 1 02/22/2010
REGISTERED AGENT MUST SIGN
2. Names and Street Addresses of Each Officer anavor Diractor (Florida noaprodit corporations must s at Jeast 3 direciors)
Titles Name of Street Address of Each City { State / Zip

Qfficer and/or Director

D

VLADIMIR KRAVTSOV

6645 VINELAND ROAD, STE 270

ORLANDO, FL 32819

ELINA NUBARYAN

6645 VINELAND RCAD, STE 270

ORLANDO, FL 32819

RIMMA MAGDESSIAN

6645 VINELAND ROAD, STE 270

ORLANDO, FL 32819

D
D
D

KRISTINA EXOURIAN

6645 VINELAND ROAD, STE 270

ORLANDO, FL 32819

0 E-mail Address;

[To be used for future annual meﬂ notification)

made under aath

17, ! certify that | am an officer or director or the recewver or lrustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing
this reinstatement application, the reason for dissolution has been eiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S |, that all fees
owed by the corporationgave been paid | further gerlify. the information indicated on this applicaton is true and accurate, and my signature shall have 1he same legat effect as if

SIGNATURE: (LA~ MW

ELINA NUBARYAN

02/22/2010 407-244-5554

SIGNATURE AND TYPEDER PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phona #




