PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE 0 )
FOR Katherlne Harris

L _Te S t f St
REINSTATEMENT ecretary of Stafe

DIVISION OF CORPORATIONS
DOCUMENT # P00000038323
1. Corporation Name 9 ff 53
SALON ESCAPE, INC.,

>|;|

405 rl) A
Principal Place of Business Mailing Address

3626 5. MANHATTAN 3626 5. MANHATTAN ” ' m l
TAMPA FL 33629 TAMPA FL 33629

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2000
Suite, Apt. #, etc. o Suite, Apt. #, etc. 04,10/
2 2 s S I P — e i —— e . .| 5. FEl Numbe . Applied For

City & State City & State gq - 3 (b‘(:FgOAG- o Not Applicable

- - $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (W | Cem,,'c':m o ans

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

o | R O e 4
D 0'MALLEY, CHRISTIE L 3626 S. MANHATTAN TAMPA FL 33629
D FARGO, AMANDA R 3626 S. MANHATTAN TAMPA FL 33629

N0/ NGED. PSOCIATED.

1OODDSSonsS 11 ——oq
-15/09,/02~-01041--0114
#3058 TS e300, 75
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
T e T e s e TG 2 S T s S Nam
LINSKY, MICHAEL A ) ) Q&Mq?— r\({] w w&n e T Tt Te—
' treet Address (P-G. Box Number is Not Acceptable}
601 E. TWIGGS ST., STE. 200 Hena deeson Blvd.
TAMPAsFL 33602 Sune Agt # Etc.
6 vite. 10§
State | Zip Coda
TTAMPA FL | 83609

10. 1, bemg appomted the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

: f Date {é‘-;/gl

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further ertify that when fil ng
this reinstatement application, the reason for dissolution has been ellmma!ed the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fe¢s
owed by the corporation have bee prm do not qualify for an exemption under section 118.07(3}(i), F.S. The informal indicated

s
&

Signature of
Registered Agen

SIGNATURE: __ >:2” ‘-//%]CQ- ( ‘EISMGQ‘CI)IQ

SIGNATURE Ahn tY’PED OR anﬁn NAME OF suhmca or‘rlcen oA n‘ha):ron Date # Daytime Phone #

J———

CRZED40 {8/01)




EEE
Barry Meyerson

Accounting, & Bookkeeping
3314 Henderson Blvd. Suite 101

Certified Enrolled Agent #55164 .

IRS Certified Practitioner
Ph. 813/879-2523 Fax 813/874-8106
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