| APPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

1. Corporation Mamea

FOR GIRLS ONLY INC.

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

N98000000860

Principat Place of Businass

840 CENTER AVENUE #75
HOLLY HILL Fu 32117

If above addresses are incorract in any way, line through incorrect information and enter cormection below.

Mailing Address

840 CENTER AVENUE #75
HOLLY HILL FL 32197

Bk

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET|NG THIS FORM.
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2 New Principat Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Dald INco of Quallfied
To Do Business in Florida
Suite, Apt #, etc. Suite, Apt. ¥, etc. ML@__
5. FE! Number Applied For
City & State City & State Sq - ‘gq q{’) b-o Not Appiicable
- 6. DR TR €5 75 Attt oo v s
Zip Country Zip Country CERTIFICATE OF STATUS DESIRE 1, .| ,f‘( vf;tm._:.:: ol t-m*'.u‘w )

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

1T|lle(s) . r::g}groémfgg 3 m#ﬁrﬂ?gf Sfrf:i? ‘. City / State / Zip
D | HAILE ROSE A 840 CENTER AVENE #75 HOLLY HILL FL 32117
D | EVANS, CHARMIN 1220 MARDRAKE RD DAYTONA BEACH FL 32114
D WHITE, BURNADETTE 485 PLEASANT ST DAYTONA BEACH FL 82114

22D NojueSy.

Dotioro Brpcn 3304

RN mvﬁm\mm_

L £ vans, Charlens,

330 Mardroke .

Dojions, BradnSL 214

C
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Coson, Podeicio

S5k Derbyghre R\

Datone R, FL3210

8. Name and Address of Current Reglsterad Agent

9. Name and Address of New Registered Agent

Name g
i 2
HAILE, ROSE Streat Address (P.O. Box Number Is Nol Accepte g
840 CENTER AVENUE #75 §
HOLLY HILL FL 32117 Sulte, Apt. ¥, Efc.
City Siate | Zip Code
FL

Signalure of
Regislered Agent

10. + being appointed the registered agent of the above named corporahon eam familiar with and accept the obligations of Section 607 0505, F.S.

o WO

SIGNATURE:

11. | cartity that | am an officer or director or the receiver or frustee smpowerad to execute this application as provided for in chapter 607 or 817, F.5. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have bean pald 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 sccurate, and my signature shail have the eame legal effect as if made under oath.
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