e
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Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #P08000063776

FILED
11 MAY -3 M 1n: 23

. SEURLTARY Ur STATE
1. Corporation Name TAU.AHA S[ " FLOR’DA
Custom Massage Care Inc.

- _ll."..lai._.l"r:'l_'T o B P 3
2. Principal Office Address - No P.0. Bax # 3. Mailing Offics Address N5/03/11--01037--015  **300. 70
3200 N federal Highway 423 Buttonwood Place
Suite, Apt. ¥, etc. Suite, Apt. #, etc. CR2E081 (11/10)
228 4, Date Incorporated of Qualified
City & State City & State 5 :EID: > = For® 07/02/2008
. umber Appliad For
Boca Raton Boca Raton 56-2917715 iy v——
Zip Country Zip Courtry Py $8.75 N - ]
33431 USA 33431 USA CERTIFICATE OF STATUS DESIRECTT] RSt A
L

7. Name and Address of Current Reglstered Agent

"™ Michael Holloway

Street Address (P.O. Box Number is Not Accaptable)
423 Buttonwood Place

Suite, Apt. #, Etc,

City State Zip Code
Boca Raton FL (33431

nam rporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

8. 1, being eppointed the registeged agent of 1
Signature of / ‘
Registered Agent / / £

REGISTERED AGENT MUST SIGN

b 04/27/2011

9. Names ang Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Thiea Offcers anaa Directors Oficer andror Dirocior Gy /St / Zip
Pres|Michael L. Holloway 423 Buttonwood Place |Boca Raton, Fl 33431

/)I!ll\
21

(>

REINSTATENIENT )

R
0. E-mait Address: customassagecare@aol.com

{To be usad for future annual repcrt notification)

owed by the corporation ha:
if made under oath. | a th

SIGNATURE:

o am— — ————————
17, ! certify thet | am an officer or director or the recaiver or trustee empowered to execute this application as providad for in chapter E‘D? of 17, F.S. | further cartify that when filng this

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of saction 607 0401 or 817.0401, F.5., and that all fees

n pgid. | fugther cerify, the information indicated on this application is true and accurate, and my signature shall have the same iagal effect as

State constitutes a third d

submitted in a document to than n
Y/ / 0/ Clealy

res felony as provided for in 8,817,165, F.S.

SIGATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREQTOR
”

4/27/2011 561-251-0870

te Daytime Phons #




