PLEASE READ ALL INSTRUCTIONS

BEFOR

APPLICATION s35,.  FLORIDA DEPARTMENT OF STATE
FOR T @{é\ Sandra B. Mortham '
REINSTATEMENT 2/ Socroten o1 Stle
R

DIVISION OF CORFORATIONS i

DOCUMENT # P93000080951

1. Corporation Name

SPA-TACULAR PRODUCTIONS, INC.

96 DEC 27 P 2:2

TARY OF STATE
TiEE%%TA*sssa LORIDA

Principal Place of Business

Mailing Address
4650 S SEMORAN BOULEVARD 4650 § SEMORAN BOULEVARD
STE 20 STE #4200
ORLANDO FL 3222 ORLANDO FL 32822
us us

If above addresses are incotrect in any way, line through incarrect Information and enter comection balow.

SR MAMmA . |
REINSTATEMENT_75c

2. New Principal Otfice Address, I Applicable

3. New Mailing Otfice Address, If Applicable

4. Date Incarporated or Qualified
To Do Business in Florida 1112211993
Suite, Apt. 1, efc. Suite, Apl. #, ale.
5. FEl Numbar 59'3214726 Applied For
City & Stale City & State Not Aplicabla
Zip Country Zp Country & lsa:?ff ..}hr]m’r;ng:ﬁ\l Feo 'mquil.\v'tj' ‘

CERTIFICATE OF STATUS DESIRED [y]

. "for a Cedfiticate ot S_ifll_l.l,s ..

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name ol Officers Streel Address of Each
Titla(s) and/or Directors Officor and/or Dirgclar City / State / Zip
1 2 3 (Do NOT Usa Post Olfice Box Numbars) 4
vD PORCHENICK, BARBARA 2769 MYSTIC COVE DRVE ORLANDO FL
PSTD | PORCHENICK, BERNARD 2765 MYSTIC COVE DRVE ORLANDO FL
S A e 010
¥kE#193.75  kek183. 75
sSOooog 044535 —09
T avaT--bioR 011
8. Namo and Address of Current Roglsterod Agent 9. Name and Address of New Reglstored Agont
Name
SCHICK, BETH S
538 E WASHINGTON ST Streat Addross (P.O. Box Number Is Not Acceptahle)
ORLANDO FL 32801

Sulte, Apt. i, Etc.

City Stete | Zip Codo

10. 1, being appointad the reg

rod agent

Signature ol
Registered Agont

of the ahpve namgod corparation, am famitiar with
' ] A L C

and accept the obligations of Soction 607.0505, F.S.
e g
b

v

” .
o /KE‘G‘ISTEHED AGENT MUST SIGN

Date _/Mé_“

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S, 199.032, Florida Statutes.

(Sow othar side for information
oninlanglble tax.)

Yes [] No [E/

o

12. 1 certity that | am an ofticer or dirnctor or the

or trustee

v

SIGNATURE: _

SION, AND TYPED OR PAINTEP NAME OF BIGNING

R HEWICK,

d to oxocule vhis application as providod for In chaptor 807 or 817;
Ihig roinstatomegt application, the roason for disselutlon has boen eliminated, the coporals name salislles the roquiroments of soctlon 607.0
owod by the corporation have boon paid and the names of Individunla [iatod on thia form do not qualily for an oxomption undor
on thig application Is truo and eceurale, and my signature shall have the samg logal offect us I mado under oath,

F.S. Iurthar certity that whan filng
401 or 817.0401, F.8,, that all foos
soclion 119.07(3)i), F.5. Tha informaticn Indicatad

$07 823 T3en>

Caytime Phone # .

TN AR




