PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ ‘Appuc ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B* Mortham E.;aa E E Ellu &h\b
Secretary of State e BE R OE
REINSTATEMENT DIVISION OF CORPORATIONS o S Bt
DOCUMENT # P96000070248 qg JUL -6 AMID: 3F
1. Corporation Name Cui SYATE

, TASuELiAH SEE. FLORIDA
MIAMI BEACH MASSAGE, INC.

Principal Place of Business Mailing Address

215 ALTON ROAD 721 S.W. 148 AVE #310

MIAMI BEACH, FL 33139 SUNRISE, FL. 33325 arrmrmnaaal s —1I
_n?anq——ﬂl rR2--0ns

Wk PO 0 Ak TS0, 00

if above addresses are incorrect in any way, line through incorrect informalion and enter correction below.

CR2ED40 (1§98

2. New Principal Office Address, if Applicable 3. New Malling Office Address, f Applicable 4, gal;cl'ncorlpomted of Qualified
o Do Business in Flerida
8/20/1996
Sulte, Apl. #, atc. Suite, Apt. ¥, elc. 5 FEiNumber Aopliod For
City & Stals City & State 65-0743708 Mot Applicable
—_— 6.
Zip Counfry Zlp Country CERTIFICATE OF STATUS DESIRED [R]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
Name of Officers Street Address of Each
This{s) and/or Directors Oflicer and/or Diracior City / State / Zip
2 3 (Do NOT Usge Post Office Box Numbers) 4
A, JINNAH EMAMDEE 721 S.,W. 148 AVE., #310
PD SUNRISE, FL 33325
CAROLYN C. EMAMDEE 721 S.W. 148 AVE., #310
VP/SEL SUNRISE, FL 33325
hened IATEMENT 94-99 |!
--.::___h.!“ i i
. of
0SlIol 99 GuLss
8. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name
CIMBLER, SAUL ARAZOZA, COMAS,de TORRES & FERNANDEZ-FRAGA PA |
! Street Address (P.O. Box Numbar is Not Asceptable)
407 LINCOLN ROAD, STE 2-L 2100 SALZEDO STREET
MIAMI BEACH, FL 33139 SUTTE 500
City State | Zip Code
CORAL GABLES, FL|[ 33134
10. {, belng appointed the Wl of the named covporation, am famlliar with and accept the obligations of Section 607.0505, F.5.
5 of —_—
Registored Agert 2 Date 6’/’ é/ Zg
- 7} MTERED AGENT MUST SIGN |
11. This corporation owes bf has paid the current year (Sea other slda for Infrmation
Intangible Personal Property tax due June 30. Yes No[ ] on nlanglble tax)

12. | certify that | am an officer or director or the receiver or fruslee empowerad to execute this application as provided for in ¢chapler 607 or 617, F.S. | further cerlify that when
flling thie reinslatemenl application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401,F.5.,
that all fees owed by the corporation have been pald and the name of individuals listed on this form do not qualify for an exemnption under section 119.07(3)(i), F.5. The
Informalion Indicaled on this application Is true and accurate, and my signature shall have tha same lagal effect as if made under oath.

&Q"\A. JINNAH EMAMDEE 305-672-2225

SIGNATURE:
SIONATDRE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

STF FL32474F 1



