P
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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ) B FLORIDA DEPARTMENT OF STATE
. Katherine Harris
. FOR Secretary of State .

REINSTATEMENT DIVISION OF CORPORATIONS F ! L’EB
DOCUMENT # P96000032775 ~ 000CT30 PM 3: 7
1. Corporation Name i _ SECRET:‘:\RY@F S )
MASSAGE BY DESIGN, INC. T""WEHA”SS.E'E??FEB%T[‘}EA
Principal Place of Business Mailing Address

” .

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. Ngw Principal Ofﬁca}«?ress, If Applicable 3. New Mailling Office Adir?s,pt\pplica e 4. Date Incorporated or Qualified
Oo Collim s AIC / 00 UM & _ To Do Business in Florida 04/12/1996 s P
g1 1 Ve n . B
Surte, Apt. #g:. Suite, Apt,#, stc. M ’ l
. L NuyTe. D - . ANl T 2 . = ~=]~5. FEI Number Applied For
City & State . Gily & State 650659597 licabh
W Brae BQ:Q.C_I\ ,%’\,4—1-«" Beﬁ-f-‘\ - s . Not Applicable
i i ’ $8.75 Additional F ired
-/ A R Tz3ing [T cernrcare o savs e 1 [EACKSEM RN
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)
Namae of Officers Straet Address of Each ' !
Title{s} and/or Directors 3 Officer and/or Director City / State / Zip
1 2 4
P FARINAS, NORA B 1630 PENNSYLVANIA AVE MIAM! BEACH FL
~ST— | ESNARDLOURDESH JESG-PENNSYLVANIA AVE ~-MIAMIBERCHTL

CpOoOz34 7 2E00——0
~11/21/00--01057-~112

P T L L TN

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
. e _ e ____Name ) ) g
FARINAS, NORA B Street Address (F.O. Box l?.lr?;er is Not Accaptaple) g
1630 PENNSYLVANIA AVE /oo Collinsg 8
Suilgy Apt. #, Etc. 3]
MIAMI BEACH FL 33139 R e 2
' City : - State | Zip Code
/Mo ge.q-.:[\ FL ;lgg?
10. 1, being appoeinted the registered agent of the abo ration, am familiar with and accept the obligations of Section 607.0505, F.S.
. SIS, g fe=a (= ]
Signature of e 14 //W%@U u RE D
Registered Agent p ‘T g ; Date SO -/ F—
Vi REGISTERED AGENT MUST SIGN .
11. | certify that | am an officer or director or the receiver or trustee empowarad fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){(i), F.S. The information indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as if made under oath.
LERE DI ‘ 2
SIGNATURE: W 27 [ LAT) \frFee S l0-/F-00 305 - 532-3 4>

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

00378688 AF



