2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
070CT -2 AM1i: 01

DOCUMENT # P93000857967

1. Entity Name
ISLAND AQUATICS & MASSAGE THERAPY, INC.

A SINEURTY

P ur
Principal Place of Business Mailing Address ”_‘LE M'A' :“:: i

F
130 SUNRISE AVE PQ BOX 207 '
PALM BEACH, FL 33480 US LISA POWERS

PALM BEACH, FL 33480 US

%

2. Principal Place of Business - No P.C. Box # 3. Mailing Address | l W‘ ‘l ||HI l““ ’"‘ll} ” ‘II!

ita, Apt, #, etc. ite, Apt. #, eilc. -
Suite, Apt, ¥, etc Suite, Apt. #, eic 081

EIN-
City & State City & State 4. FEf Number Applied For
65-0616684 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [} $8.75 aaditional

Fee Required

€. Nama and Address of Current Reglstered Agent 7. Namae and Address of New Registerad Agent
Name
POWERS, LIA
2400 PRESIDENTIAL WAY Street Address (P.O. Box Number is Not Acceptable)

APT 1206
WEST PALM BEACH, FL 33401

City FL 1 Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed namae of regi agent and utle i1 L {NOTE: Registerad Agent signaturs required when reinetating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWILI FEE 1S $300.00 . corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Detete Tme _Q Change (] Addition

[l e T e T -—~—| wry

NAME POWERS, LISA NAME R E N 1 1177 '1
STREET ADDFESS | 2400 PRESIDENTIAL WAY, APT.1206 STREET ADORESS 207 --01020~-02 3‘” w0, N0
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-21P
TLE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TIME [T Deleta TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P [ u CITY-ST- 2P
TITLE ! [ oeleta mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1-2P
ME ) 3 pelete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ petete TITLE [ change [ Addition
NAME NAME
STREET Anu}ﬁ\ STREET ADDRESS
CITY.ST- 2P CITY-ST-2P

his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the infarmation

12. | hereby ce i t
report is Nue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

indicatad qn !
of the corposate ared to executa this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or th an address, wih all other like empowerad.

SIGNATURE: ﬁm/% #0161 389 -a)3/

INTED NAME OF SHIMING OFFICER OR DIRECTOR Daytima Phona o J

U



