-

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000079193 )

t. Entity Name
BEFORE & AFTER SALON, INC.

Principal Place of Busingss Mailing Address i ,‘J { ';“‘i—'!rl SL ,I'(\', .:.Oj_}i T:
5327 NORTH AIRPORT ROAD 5327 NORTH AIRPCRT ROAD sk LA fhfﬁ/‘l
NAPLES, FL 34109 NAPLES, FL 34109
e s AN AT MER AR
GRA 537 [irpert (A N 15337 N Rurpoct
Suito. Apt. #, 3tc. Suite, Apt. #, etc. 12082005  REIN-P CR2E098 (6/04)
City & Stale City & Sate 4. FEI Nurnber Applied For
qu LAY o l\fﬂp 'S ":L 65-0688192 Not Applicable
Zip ountry Zip ouny . . $8.75 Additonal
3‘-}(09 (QDHIE - 3(_”001 éo 17{6( 5. Certificate of Status Desired M Foo Flequirecli na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGFORD,GEORGEP ™/ ~ —~— ~—°~ =— 7™ — e —— N — A — -
3357 TAMIAM| TRAIL NORTH Street Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and Ltle if applicable. {MOTE: Registered Agani signature required when reinstating} DATE

FILE NOWHlI FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Detete TITLE [ Changs  [TJ Addition
NAME LEVAN, TINA L NAME o iy wity iy e .

e N B B M | e
STREET ADDRESS | 250 CARICA RD STREET ADDRESS 12,09 e EE-—00a  $4753. 75
orv-stzP | NAPLES, FL 34108 CY-5T-2P cr'elila=Ulss 2 .o
TLE [ pelete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP / { 9 CITY-$3-2IP
TMLE T v O Detete iNLE [0 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP i ) o L
THLE 1 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 21
TITLE [ Dekete TLE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TIILE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation recaiver or lrustee empowered 1o exacuts this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changad, or on afi attachment with an address, with all g like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone 8




