APPLICATION
FOR
REINSTATEMENT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGAPORATIONS

o

DOCUMENT #

1. Cerpmation Name

SPA CITY, INC.

V35275

96 DEC 31 AM 8: 10

TARY OF STATE
TEEE%E{ASSEE FLORIDA

Prnc:pal Place of Business

130 STATE RORD 84
FORT LAUDERDALE FL 33315

Il above addresses are incorect in any way, ling through incorrect information and entar comection balow.

Malling Address

P.O. BOX 5858
LIGHTHOUSE POINT FL 330745658

g

2. New Principa! Office Address, if Appiicable

3. New Mailing Otfico Addross, I Applicable

REINSTATEMENT 00>
m

4. Date Incorporated or Qualified

To Do Business In Florida

05/08/1092

Applied For

Suito, Apt. #, elc. Suile, Apl. #, olc.

5. FEI Number

City & State City & Siate

650518862

8. :
- ; 5g
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [ 2T

7. Namas and Stroet Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must fist at feast 3 diractors)

Nama of Oflicers Straet Address of Each
and/or Directors Offtcer and/or Director
{Do NOT Use Past Office Box Numbers)

130 STATE ROAD 84

Titla(sh City / State / Zip
1

2

STOVALL, PAUL

3 4

FORT LAUDERDALE FL 33315

PSD

D STOVALL, JON C P.0. BOX 5858 N/A LIGHTHOUSE POINT FL 33074

8, Namo and Address of Curront Registered Agent 9. Name and Address cf New Rogistared Agent

4

Zip Codo

Namo
CHOSID' RICHARD Suool Addrogs (P Q, Box Numbor is Not Acceptable)
B HW-EOMMERGIAL
SURE-228-
F¥ LAUDERDALE FL 33309

Suﬂo%#Et*_ qog

Smle

10. |, being appainted il

Signalure of
Registared Agont

egiz{oiog agent of the above namod corporn!lon am !amlliar with and accept the obligations of Section 607,05 0505, F.S.
7 42 R £ 2\, 5t L
v C b E\d{_ & C- é% Dato \Z

REGISTERED AGENT MUST SIGN

/cé /?é

11, Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Soo othar elde for Information
on Intanglbio tax.)

Yes ] No D

12. 1 certily that{ am an officer or director or the rocelver or frustee ompowered to execule thia application as provided for In chaptar GO7 or 817, F.S: furlhurcerlify that when [iliag
this reinstalemant application, the reason for dissolution has been aliminated, the corporate nama gallsfias the requirements ol section 607.0401 or 617.0401, F.8., that all focs
oyod by the corporation have bean paid and tho names of Individuals tsted on this torm do nol qualily for an oxemption under section 110.07{3)(), F.8. Thn lniormallon indicatod
on this epplication is tue and accurate, and my signature ehall have the same logal offect as It mado undar cath.

\

SR S i
f-;;;r,n"l}i% :.‘:{;‘.ﬂ h




