DIVISION OF CORPORATIONS

FILED
SCCRETARY GF STAIE
REm T R AT | ONS

DOCUMENT # F99000000118

1. Corporation Nama

REBECCA’S ESTHETICS CONNECTION INC.

O0DEC 1} PM 5: L

Principal Place of Business

- 1087-SCUTHFL-AVESOITE Ti5
LAKELAND-FL-$3800

Mailing Address

1937-SOUTH-R-AVE-SUITE 115
LAKELAND FL-33803

It above addresses are incorrect in any way, line through incor}ect information and enter ¢

ARER AR bR

ofrection below.

2. New Principal Office Address, If Applicable

180 S . FoliDA AVE. 5150 S fwadA

3. New Mailing Office Address, IfAAlplicable

4. Date ingorporated or Qualified
To Do Business in Florida

hirs

Suite, Apt, #, etc.

SUITE 103

Sl_jile, Apt. #, etc. A
Sapre 16

01/07/1999

5. FEI Nurnber

[ Applied For
59-3539172 - —— =

City & State “City & State ~ "~~~ "' - T e i o Not Ap; i
s , ) ; . plicable
| LAKELWD  FLodiDA };AMEIA}.LDV LoeiA 3 ”
2ip. " | Country ip "] Country ¥8.75 Additional Fee required
15 3 T . . . CERTIFICATE OF STATUS DESIRED [] or 7 Ce ate o
S38i3 USA 236i3 sA
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director City / State / Zip
1 2 4
~P. . ODOM _ROBERTE . —— 6667 CHADRON-EF: FDTKEIIND"FL‘WH

.P

LYOMS, SSume . ISIS6 S EL.

AVEStEIS

AAYELAND FC 33813 o |

B0 ISIEZDE =5
~12/13/00--01086--021

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

LRSS U = =

Streat Merss'(P.O. Box Number is Not Acceptable)

-6667-GHADRON-COURT 5151 5. Fu AVE,,
LAKELAND-FL-33613 e fo e
SUITE (63 i
City State | Zip Code

LALELAND = FL | 33¢15

1. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

) DNV e AT T TED IS B
g'gs';i:::;ngngenl ] @ﬂ J N UF‘ JQ ﬂL ARSI Date ) ( ) CQS ) O’L)
RED'AGE@T MUST SIGN

SIGNATUR

11. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen 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. ’

AT 1 -9S-00

Ap

Date Daylime Phone #

CRZEG40 (8/00)

JEL S A



. e

FAA 000600113

October 25, 2000

‘Rebecca’s Esthetics Connection, inc.
5150 S. Horida Ave., Suite 103
Lakeland, FL 33813 -

(863) 709-9555

Division-of Corporations- S o
P.O. Box 6327 '
Tallahassee, FL 32314-6327

‘To Whom it May Concermn:

_We have not received any previous nofifications regarding our
application for reinstatement until October 20, 2000. We
moved our location in May of this year, and have been

noticing that we have lost a lot of mail.

| hope you will accept my apology for my tardiness.

Slncerely, e

— s . . [ S

Pre5|dem‘




