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“ APPLICATION FPPHECGOEPAPNEN O STATE
“FOR - FILED
) # Secretaryof St - TARY OF STAIE
REINSTATEMENT o W o SEERE LB R ATIONS

DOCUMENT # P98000027543 IR QOMAR 27 PH 34T

1. Corporation Name

BANGKOK SPA INCORPORATED T e

Principal Place of Business Mailing Address

4730 OKEECHOBEE BOULEVARD 4730 OKEECHOBEE BOULEVARD
WEST PALM‘BEACH FL 33417 WEST PALM BEAGH FL. 33417

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
| [ T e e B e e et To Do.Bisiness in.Florida e A Y =2
Suite, Apt. #, ste. Suite. Apt. #, ate. : : 03”9/ 1998
I - R ~=T T T}"57 FEI'Number T T |'Applied For
City & State City & State Not Apolicable

3
Zi i : $8.75 Additional Fee required
P Country ap Country CERTIFICATE OF STATUS DESIRED (] A

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist at least 3 directors)

Name of Officers Street Address of Each
Titie(s) and/or Directors ) Officer and/or Director City / State / Zip
L 2 3 4 .
D CHERRY-SUE-FOK————————{4730-OKEECHOBEE-BOULEVARD—————— WEST-RALM.BEACH FL 33417

A
| Apte 2>

%

"~
ASHEAS

rMAL Suk EVH Yo ataciposes. LBedD |WEET Pottr Kedy 7L 3,

s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. A4

MYuly A BELLUV 4930 ckerecmopme Beup |WKT ALy BeAl  FL 354
SPO0031 96095 —3 ..,

N e T o
wex¥300.00  we#300,00 . |

Ls-. N-ama and Addres; ﬁf Cu;-rant Reg‘istared Agent 9. Name and Address of ;ﬁleiv- Registered Agent
CHEHHYT;UE TOK' | St zﬁ/s/\(;té B Nﬁdfb&% tA St\f(){c
4730 OKEECHOBEE-BOULEVARD V7L PRy
OREEHOBES B
WEST PALM BEACH FL 33417 sﬁﬁe? Aapt. # Ete.
City State | Zip Code
WEST PALLr maACH FL| 33¢/7

0. 1, being appointed the registered agent of the anpve named corporation, am famifiar with and accept the obligations of Section 607.0505, F.8.

(e REOYIRED . Lo

) ot
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2E040 (8/9§)

11. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has bsen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., 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 119.07(3}(i), F.S. The information indicated

["; on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
[}' .
Lz
7 ZQ o
SIGNATURE: i Z QUJIRED 2, oo JB/-L7/-2/8/
DR PRINTED NAME OF SIGNING CTOR L4 Date Daytime Phone #

0061584 AF



JONG H. LEE, CPA, PA ){

A
3600 5. STATE ROAD 7 e SUITE 230 « MIRAMAR » FL 33023 w}s"
TEL (954) 967-0001 » FAX (954) 967-3112

March 24, 2000

DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

Re: Request for reinstatement
Document #:P98000027543 Sl .

Dear sir or madam,

This is in request for a reinstatement of the above referenced corporation. The Corporation did not
receive the annual report in 1999 that caused the corporation being dissolved. I have enclosed
$300.00 (fee for 1999 and 2000) along with reinstatement application.

The previous shareholder of the corporation received the annual report renewal notice for 1999 but
did not forward the notice to us. The corporation learned of this when new shareholder had a
discussion with previous shareholder on unrelated matter recently. Please update your record as the
information appears on the reinstatement appllcatlon and abate any penalty if there is. Contact us if
you have any questions. :

Sincerely,

Jong H. Lee, CPA

Cc: Bangkok Spa, Inc.



— -

_.FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 .

¢ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name
EL HABITO, INC.

FILED
seRCTARY OF STATE

Gi\";%‘ RN

'GOMAR 27 PH 3:58

Principal Place of Business Malling Addrass
1111 BISCAYNE BLVD. 1111 BISCAYNE BLVD.,
#1552 ’ #1552 DO NOT WRITE IN THIS SPACE
MIAMI, FLORIDA 33181 MIAMI, FL 33181 3. Date Incorporated or Quaiifed
" ) OCTOBER 5, 1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number .|| Applied For |
2 26] 65-0869244 s Nol Applicable :
Suile, Apt. #, etc. I - - |- Suite, Apl 4, elc. | - 8.75 Additional ~
m ‘ ﬂ 5. Cerifcate of Status Desired [ Fea Required
City & Stale City & State 6. Election Campalgn Financing -, ‘ $5.00 May Be
23] 20] , | TustFundGonubwion T AddedtoFaes
Zip Country Zip Country 8. This corporation owss the current ysar Intangible I
;' ’El . 20] m-l Parsonal Proparty Tax. Bves OnNo
9. Name and Address of Current Ragistered Agsnt 10._Name and Address of New Registered Agent
81[ Name

LAURIE S. WHITTAKER
1065 NE 125TH STREET, SUITE 300
NORTH MIAMI, FL 33161

82| Street Address (P.0O. Box Number is Not Acceplable)

34| city

- 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statules, the above-named
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florda Statutes.

tion submils this statement for the purpose of changing its registerad

14, | heraby certi

SIGNATURE Frwhore, W o PRI e S eeTeend sqert snd e T appcaie, (NOTE: Rogtered Ageni sigriature raquired when reinatating) e . L OATE TP

12, . OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E PRESIDENT/DIR. {3 DELETE 1.1 TTLE [JChangs  [] Addition

HAME ELIZABETH SANCHEZ 1ZNAE

smeeTapORESS| 1111 BISCAYNE BLVD., #1552 1.3 STREET ADORESS - o] - —_Tr .

ervsrze | MIAMI, FL 33181 o5tz 40 BEJEE: 135556?1?“‘4 el

me SECRETARY/DIR, Loeere  gaime FEAK300. 00 HeRka0D. 00 ..
ME | MORELLA SALAZAR , 2ME B o o . :

|SEETARRESS) 1111 BISCAYNE ' BLVD., #15527 =~ [ISTREETAORESS) I I T

ciry-sT- 2P MIAMI, FL 33181 240ary.ST-2P

TME [ o£LETE 11 TME ClChange  [JAddition

NAME 1ZNAME

STREETADDRESS 13 STREET ADDRESS

CITY-ST-29 . 34, CITY-ST-2P

me O DELETE 41TME [ClChange ] Addition

NAME 4. 7NAME

STREET ADORESS 43 STREET ADDRESS

L ST-2P A4CITY-ST-ZP

g O peLeTE 5.{ TM.E CJChenge (] Addition

NAVE 52 NAME

STREET ADORESS 5.3 STREET ADORESS

CIFY-ST-2P SACITY-5T-29

me O oeLeTe S.ATMLE [Change  [] Addition

NAME 62 NAME . i}

STREET ADDRESS|™ 8. STREET ADDRESS A
Larv-sr-m s.4Cny-sT-2P o .

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){)). Florida Statutes. | further cartify that the information

indicated on this annual report or supplementaf annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver of trustee empowared to execule this report as required by Chapter 507, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or op_an attachment with an address, with all other like empowered.

QIRMNATI

1nec- W



EL HABITO, INC.

March 22, 2000

FLORIDA DEPARTMENT OF STATE o TR T IO SR

DVISION OF CORPORATIONS
PO BOX 6327
TALLAHASSEE, FLORIDA 32314

To Whom It May Concern:

T would like to take this opportunity to explain the reason for the delay in the filing of my annual report
for EL HABITOQ, INC. ~ - T - - —_— - ) .

As of the date of this letter, 1 have not received by mail my form for filing the annual report. [ have
spoken with a representative of the State Department and he instructed me to send in two report filings as to
bring our corporate status current.

Please accept the enclosed teports along with 2 check for $300.00 as our filing fees and reinstate EL
HABITO, INC,, as a Florida Corporation, with the assurances that I will comply with all future regulations as
required by the Division of Corporations for the State of Florida.

1 would sincerely appreciate any assistance that you could supply in resolving this matter. Please feel free
to contact me if [ may be of further assistance.

Sincerely,

ELIZABETH SANCHEZ
PRESIDENT, EL HABITQO, INC.,

- - L _ — . - -

1111 BISCAYNE BLVD., #1552, MIAMI, FLORIDA 33181
PHONE: 305-891-809%¢
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