APPLICATION

1. Corporation Name

FOR L \tfﬁgi
REINSTATEMENT %/ DIVISION OF CORPORATIONS
DOCUMENT # P95000074725

AROMATHERAPY ASSOCIATES, INC.

Principal Place of Business Malling Agdress
€70t SUNSET DRIVE #100 €701 SUNSET DRVE 410D
SAMI FL 30169 A R 3310

 above addrecses are incomect in any way, ine through incorrect information and enter correction below,

2. Now Principal Office Address, If Applicabio

3. New Malling Offico Address, It Appiicable

‘;1.‘5.- A i

"~ Suile, ApL. W, alc. Suite, Apt. #, elc,
5. FEI anbor
City & State City & State .
— 8.
Zip Country Zip Country

7. Names and Stroet Addrosses of Each Otficar and/or Director (Florida nonprofit corporations must tst al loast 3 direclors)

& andlor Diwctors Dfcor o or Oiecor

e, o uctor 3 (Do NOT Usa Post Offco Box Numbers)
D | GALAMAGA, KRISTEN M 6701 SUNSET DRVE #100 |
0 GALAMAGA, CRAG A 6701 SUNSET DRVE #100 _

8. Name and Address of Current Registered Agen!

FLUNGS, INC.
3732 SW. 10TH STREET

Signature of
Reglstared Agant

11. Does this corporation pay any intangible taxto the :
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes

SIGNATURE:

4|9 12. L cartity that | am an officer or director or tha recelvef or trustoumpmndtooxmmh
this relnstatement appfication, the roason for dissclution has bean eliminatad, the

owed by the corporation have baen pakd and the names of indivicuals Neted on this fom do
on thig application |s true and accurate, and my signature shall hlvc the umo l.gl! mocl asit mldo undu‘um

sj’ N ]y 'i
mmmwmameormmmm1 Fs..Mdlou
mm-n-mmmmﬂmmm) i:The information indicaled




