~

P
2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000109095

1. Entity Name
REGENESIS CENTERS, INC.

s

FEY 1)

i [

06 NOY -3 PHI2: 58

Principal Place of Business

250 NE 3RD AVENUE
DELRAY BEACH, FL 33444

Mailing Acdress

250 NE 3RD AVENUE

DELRAY BEACH, FL. 33444

B i3 t; ,.l”"\lr
U RERes e rLoRion

2. Principal Piace of Business

Go-o M FEDERAL HWY

3. Mailing Address

LT

Suite, ApL. #, etc. Suite, Apt. #. etc.

SuITE Q.é; o 11022008 REIN-P CR2E098 (11/05)
City & State — City & State 4. FEI Number Applied For
Bécn RATor |, FL- 65-0968840 Not Appiicatie
Zig Cpunt Zip Country " ! . $8.75 Additicnal
3 % ,_1( B Q & g A 5. Cenilicate of Status Desired [ Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

INVERNALE, ANNE
250 NE 3RD AVENUE
DELRAY BEACH, FL 33444

S}e&; A}jdres ‘PLO Box Number i8 Nﬁ agtjg)n j_nle)

ALT 93‘7’

vBock RAToud

FL ]§’ 1732

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblww agent.
SIGNATU i : €

1/02/0 s

’Sigraluce, Iyped or pnntac name ol regisieved agent and litle iIf apphcadie

{NOTE: Registered Agen| signature /aquired when reinstating}

DATE

FILE NOW!1!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior netice.

10. OFFICERS AN DIRECTORS 11,  ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS (N 11

TILE D O petete e F/ D Pthange  [J Addition

KAVE INVERNALE, ANNE NAME N P

STAEET ADDRESS | 250 NE 3RD AVENUE sRecTaooRess | £ €/ FPLA2A /f(; AL S ﬁf’T ,3 L'

ony-si-ZP | DELRAY BEACH, FL 33444 av-stze [ RolA  AATor) , FL 33 32

T [ Delete e < ‘u D) Change  [@-Atiiton

NAME NAME MAREK EEALLA

SIREET ADDRESS STAEET ADORESS o A FE DL“/ZR LAWY Sl

CTY-5T-21P CITY-37-21P o LATer L, S 334 32

TITLE O befete TITLE v / = T Change  [hdgition

NAME NAME _@4 LD BESLAUE

STREET ADDRESS STREET ADDRESS CFEDELA L PwY  BTE Abo

CITY- ST-2IP CITY-ST-ZP Bgc,q. A,q.fgm// AL B3¢ 32

TITLE 1 Delete TITLE [ Change ] Addition

o e AR EODS A

STREET ADDRESS STREET ADDRESS 11 N3 MR~[1 N  ——D1E ~ we 10 A0

CITY-51-29 CITY-ST-2IP o TAEE S e -

TITLE O vetete e | O change [ Addition
.1ﬂ1«“~rf‘ie a2y -~ It Mmoo L

NAME NAME r‘ TN P A o

STREET ADDRESS STREET ADDAESS Sl A e %

omY-ST-2IP CITY-$T-2P o M

TITLE 1 Defete TLE [ Change W

MAME NAME

STREET ADDAESS STREET ADDRESS j& 7ol

CITY-5T-7IF CITY-871-2IP

12. | hereby cedify that the information supplied wilh this filin g does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this repont or supplemental repont is true an

accuraie and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changéd, or on an attachment with an address, v/vjth all other like empowered.

7
SIGNATURE: Aoty i P em a

11[02for  SE/-S07-838

+SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Date Daytime Phane #




