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1. Corporation Name

BEAUTY ICONS, INC.

Principal Place of Business Mailing Address
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ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors} :
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10. |, beihg appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Date /0/<§(p/é)/ B :>

11. | certify that | am an officer or director or tha receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.02(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. :
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Suzanne Charneski

8673 15" Way North

St. Petersburg, FL. 33702
727-579-8740

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl.
32314-6327

RE: BEATY ICONS; Inc:
Doc # PO0000029464

Dear Reader:

When I received this dissolution statement for my corporation I was
surprised. I immediately called the number and explained I never received
any other correspondence for the refiling and probably it was not forwarded -
to my new address listed above. This is my first company and I am trying to
get everything in place. ‘

The person I spoke with told me to send a Ié'rter' with the fee of $150.00
asking for a waiver request. I would be ever so gratefull if my request would
be granted and approved.

' Thank you for your consideration in this matter. Should you need to speak
.. -with me during working hours, my cell phone number is 727-439-1002.

. ___Respectfully, _ . -

~ Suzanne O'Neill-Charneski




