-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

APPLICATION ";&j“-" o FLORIDA DEPARTMENT OF STATE

i P Katherine Harris e
FOR E ?élg Secretary of State b
REINSTATEMENT sy DIVISION OF CORPORATIONS

DOCUMENT # p96000007371 . - SRR

1. Corporation Name

ISLAND MASSAGE THERAPY & WELLNESS CENTER, INC. et

A

Principal Plaams “Mailing Address [ ﬂ
1110 Pinellas Bayway 1110 Pinellas Bayway

#2106 #210 e, Moy
Tierra Verde, FL 33715 fTierra Verde, FL 33715 H“_ENSTATEMENT QZ tz 9

It above addresses are incorrect in any way, line through incorrect information and enter correclion below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 1 /2 3/9 6

Suite, Apt. #, elc

Suite, Apt. #, elc.

} 5. FEI Number . Applied For

City & State City & Btate ] 59-3354912 . Not Apsiicable
. ¥
- $8.75 Additional F d
Zp I Country Country CERTIFICATE OF 5TATUS DESIFED (] RS

7. Names and Street Addresses of Each Oflicer and/or Direclor (Flarida nonprotit corporations muist st al least 3 d-reciors)

Name of Officers Sireet Address of Each T
Title(s) and/ar Direclors Ofticer and/or Director City / State / 2ip
1] 2 3 {Do NOT Use Post Office Box Numbers) | 4

PSD| Deborah A. Forbes 7313 Second Avenue North St. Petersburg, FL 3371p

S T el b rer—— &

-7/ 1R/99--N10RT —-[lﬂl—.

—t

— e

8. Name and Address of Current Reglstered Agent 9. Name and Address of New | Reg:slered Agent

Name &
Deborah A. Forbes John Morgan Brunson, Esq. g
7313 Second Avenue North Streel Address (P.O. Box Number is Not Acceptable) T g
St. Petersburg, FL 33710 1474 Jordan Hills Court - ,%%_Ji{

| Suite, Apl 4, Etc. o

City T State { Zip Code

CIearwater FL | 33756

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of / ‘/ /
Registered Agenl A S/ HAYL S Date iy (.
egistered Agen %A GISTERE ENT MUST SIGN o I a ‘77

V -
11. This cprporatuon owes the current year (See other side far information
Intangible Personal Property Tax due June 30. Yes B No D on intangibie tax.}

12. I centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify thal when filing
this reinstalement application, the reascn for dissolution has been eliminaled, the corporate name salishies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corpg, have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application€ true and accurate, and my signature shalf have the same legal effect as if made under oath

D §

NATLRI TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR Dayllme Phone #

SIGNATURE: __




oy

AFFIDAVIT

STATE OF FLORIDA
COUNTY OF PINELLAS
the undersigned authority, a Notary Public in and

BEFORE ME,
ﬁor said County and State, on this day personally appeared Deborah
having been by me first duly and lawfully sworn

A. Forbes, who,
upon oath deposes and states:
of revoking the Articles of

Inc.,

1. I have no intention
Digsolution for Island Massage Therapy & Wellness Center,
18, 1998 (Document Number

which was incorporated December
P98000105758) . (;\752C§
A

Deboralh™
STATE OF FLORIDA
COUNTY OF PINELLAS
The foregoing instrument was acknowledged before me this
1999 by Deborah A. Forbes who is
who produced a _§{. _ drivers’

day of January,

D et
personally known to me or

license as identification and who did/did not take an oath.
;ziary Public

My Commission Expires

Linda Wint

SR,

&5 i MY COMMISSION # CCP92014 EXPIRES
B November 21, 2002
"-?,“'9"::"\‘\., BONDED THRU TROY FAIN INSURANCE, INC.

corp\forbesi\affidavi



