T

s
? | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SEXER.  FLORIDA DEPARTMENT OF STATE o | L
CORPORATION ) Jim Smith - FILED

EINSTATEME
REINSTATEMENT Secretary of State ‘ . 0Z2NOY 21 PH 4 12

DIVISION OF CORPORATIONS

' , | SECRETARY UF SiAlL
DOCUMENT # 94000075092 | : TKLLA’i.ifAE‘;SiEE,FLbR;DA

1. Corporation Name

MIAMI TAN & SPA, INC.

HEINSTATEMENTCD 02

SRRy

2. Principal Office Address 3. Maillng Office Address Ly e ?.'".r‘“ )
1650 N. Federal Hgwy | 3440 Hollywood Blvd. [ 12<U4A2--01053--001 #1050, 00
Suite, Apt. lf. etc. Suite, Apt. #, ate,
. P ]
| Bay 7 Suite 470 & D x il 1 110/94 |
City & State . Cily & State
‘ 5. FEI Number Applisd For |
Pompano Beach, FL Hollywood, FL 65-0536112 Not Applicable
Zip Country Zip Country 6. ]
33062 33021 " CERTIFICATE OF STATUS DESIRED [] uired

7. Name and Address of Current Reglstared Agant

Name
JENNIFER SCHWART?Z

Street Address (P.O. Box Number is Not Acceptable)
8211 W. Broward Blvd,

Suite, Apt. #, Elc,

Suies. 350 .
City State Zip Coda
Plantation ’ FL | 33324
D -
8. |, being appointed thz?ved agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. 3
Signature of / ; gM / / g
Registered Agent ‘-M/ Date / { M &OL g
/] (/  REGISTERED AGENT MUST sgn J / /
" PR
9. Names and Street Lﬁ{iressﬁs of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
N of Strest Addi of Each
Tities Officers a:gl"eor Directors otf?:& andr::rsolmcmr . ~ City / State / Zip
D,p,T _ 8211 W. Broward Blvd. Plantation, FL 33324
Sec.| JENNIFER SCHWARTZ #350 | | '
‘ _ A/
pter 607 or 617, F.5. | further certify that when filing

10.'| certify that | am an officer or director or the receiver or frustee empowered to executs this application as provided for in cha,
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that sl fees
owed by the corporation have been paid and the names of ingividuals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application i tr

and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE:




