PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . S
F@Fi- p Glenda E. Hood gf_E

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS a3ocy 28 AH f[: 58
DOCUMENT # P990000781 53

SECHE ‘..IMCi‘ {"ﬁF JATC

. F}orporatlon Name rAL Al 5 , -7 HJ DA
SERENITY SPA FOR TOTAL HEALTH & RELAXATION, INC.

Principal Place of Business Mailing Address
o o o o IR
UNIT A UNIT A
FT. MYERS FL 33908 FT. MYERS FL 33908

If above addresses are incorrect in any way, line through incorrect information and enter correction below. REHNSYA Y .. ’HENg a ’3
e,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
: : 09/01/1999
Suite, Apt. #, etc. Suite, Apt. #, efc.
o - 5. FEI Number . Applied For

City & State City & State o 65-0964022 - - Not Applicable

paT) Country Zip Country & $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED (1 for a Certificate of Status

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

. Name of Officers Streat Address of Each . .
1Tme(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P VEGA, DENISE 16387 S TAMIAMI TRAIL FORT MYERS FL 33908
R }
o 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— = = . Name ~
CATTENY; BE“"”E“‘M R RS _—;s—?t—Aa& .0 Box Numbar s Not Asceptabie)
ree ress (P,Q. Box Number is Not Acceptable
—R27ASANBEL VB ———  (aOlo\ ¥ we Loy o785
‘-FGRT-—M\‘ERS—FI.—?BQ‘I—E—————-Y:\ mL{gre; —L Suite, Api. 7, EXc.
?;.@0‘2:“7"‘
City State | Zip Code
‘ o — FL 22005

10. I, being appointed the registered agent of the above.named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

11. 1 centify that | am an cfficer or director or the receMee empowered 10 execute this application as provided for in chaptar 607 ar 617, F.5. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., 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 112.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as it made under oath,

\D\aa\&%

Date h me Phone #

43 7-N1 24 |

SIGNATURE:

CR2EN40 (7/03)



