2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P00000018323

1. Entity Name

SALON SALVATORE CHRISTIAN, INC.

FILED
04 OCT 25 Py 3 g

Principal Place of Business Mailing Address &'EC:‘H“ | A* it i'.ME' M i ,“T:v
gt =
502 SOUTH MCDILL AVENUE 502 SOUTH MCDILE AVENUE TAU—"‘*J IASSEE L EL @R!D;’K
TAMPA, FL 33609 TAMPA, FL 33609
2. Principal Place of Business 3. Mailing Address l lmmi m “m mu m" m" mﬂ IHIl uIIl MII mﬂ “I“ Imll! \I [III
Suite, Apt. #, etc. Suite, Apt. #, etc. ! ‘ q MI")
City & State City & State 4. FEI Number Apptied For_
59-3385645 Not Applicable
~An, L C°”"""" . e Country 5. Certilicale of Status Desied [ gese -H’g“':ﬂ"""a‘
6. Name and Address of 0unent‘lie;i§temd Agent B e R 7. Name and Addrass of New Registered Agent
Name TT e
SULIMAY, CHRISTOPHER
105 S. WOODLYNNE AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL i Zip Code

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

the cbllg@reg1sje-r§fl.
. . . . -
. \0-2 2004

Signature, typed or prinled name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $750.00
Aftor January 1, 2005, Foe will be $500.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 13

LE 0 0O pelete TirE —~ \ [ Change T Addition
NAME SULRAY, CHRIS NAE e Xk

STREET ADDRESS | 105 S WOODLANE AVE STREET ADORESS |7] bLP (We T

CIFY-ST-7IP TAMPA, FL 33609 CIY-57-2P C\ o0 %—?&Lﬁ

TILE o] 1 oelete TITE i ' [0 Change ] Addition
NAME SAAD, CINDY NAME

STREET Aboress | 818 SE LINCOLN CIR NORTH R _STREET ADDRESS,_ E‘ g1 s5i7=s

onv-sT-zp | SAINT PETERSBURG, FL 33703 om-stap R e A e T e i
TTLE 1 pelets TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

TIMLE O velete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-87-71P - K B . - ' CITY-3T-21P

TILE - [ Detete TILE [ change ] Addition
NAME ' NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2F CATY-5T-P

THLE 7’ 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T- 2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmext with an address, with af ather like empowered.

SIGNATURE: Chossd

Daylima Phone #

\o&;_?,agi 3530

SISNATURE AND TYPED OR PRINTED NAME OF, SIGNING OFFICER OR DIRECTOR ™~
e

o F

—



