PLEASE READ ALL INSTRUCTIONS BEF®RE COMPLETING THIS FORM.

RiA3 FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS 05 HAY 20 PH 2: 03
DOCUMENT # 96000008088 JECRETARY GF STATE

\
1. Corporation Name FALLANASSEE, FLORIDA

T. NicholS Massage Thergpy 4 INC-

CORPORATION
REINSTATEMENT

7. Name and Add of Current Registered Agent

" Jodd P_Nichols

Street Address (P.Q. Box Number is Not Acceptabl

/#5020 N- BAYshore DR.

Suite, Apt. #, Etc.

~ Madeira Bl FL | 33708

8. 1, being appointed the regigtered agent of the al namad, corporation, am familiar with and accept the obligations of sectien 607.0505 or 617.0503, F.S.
Signature of 2ZI ié% % / / 5’
Registered Agent . s Date 5 / g 0
/ { REGISTERED AGENT MUST SIGN [ i
9. Nares and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ot least 3 directors)
Name of Streat Address of Each . .
Titles Officers and/or Directors Officer and or Director City / State / Zip
Dies. | Tedd P. Nichot< 14500 Al Retyshove bR vadors R FL 33708
. . LA . m CA.. .
QOOO0549432 1 T3S
ac 2 san [l N Ly as e 4_:4:;_"' _[].g_
LI [y s " WO G = b T i T il pe =

B ————

10. | certify that | am an officer or director o the receiver or trustee empowered to execute this application as provided for in chapter §07 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607,0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this lonm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and te, and my signature shall have the same legal effect as if made under oath. E

SIGNATURE: .

2. Principal Office Address 3. Mailing Office Address @EE%%?%? r [;1:;-{3 S ,F:l; 'E’ " .- o
4955 Gulf Blud. 14500 N-Bayshore. DR. STATE Jﬁg,fr‘rﬁmo_g 65"
Suite, Apt. #, etc. Suite, Apt. #, etc. i e .
. 4. Date Incorporated or Qualified
o si(:.l‘re # q e : — 5_To Do Business in F|§1%ir | /Z 7 !- “é _ !
| Madeira Bl FL. | Madeia Beh FL. |* 245350052 e
ip ntry Zip uniry N l
3 3 '70-6 w$ & 3 3 70 g us. - CeRTIFICATE 0F STATUS DESIRED

CR2E021 (01/05)




Tioded Nichols

14300N. Bayshore Drive
Meadeira Beach. FI 33708
(727) 397-8322

Please excuse my oversight in not filing the proper paperwork. Due to
change of address and agent I did not receive or was not aware of the
notices for filing.

Sincerely,

Todd P. Nichols



