PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
_ FOR
REINSTATEMENT

DOCUMENT # P00000098653

1. Corporation Name

'EXXOTIC SECRETS, INC.

Principat Place of Business

. 2090 §NOVA R STE B2t7

SOUTH DAYTONA BEACH FL 32119

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

2090 $ NOVA RD STE B217
SOUTH DAYTONA BEACH FL 32119

FILED
Gl DEC 17 M 8 L6

SECRETARY QF STATE
TALLAHASSEE FLORIDA

0 A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

Te Do Business in Florida 1 1 8 zow
Suite, Apt. #, stc. Suite, Apt. #, etc. : 0118/
_ 5. FEI Number Applied For
City & State_ . - " City & State L -SSR ATI2.2% Not Applicable
Zip Country 2Zip Country $8.75 Additional Fee required

CEHTIFICATE OF STATUS DESIRED (]

for a Certificate of Status

7. Names and Streat Addresses of Each Officer and/or Directer (Florida nonprofit corporations must dist at least 3 directors)

Name of Officers

1Title(s) and/or Directors

2

3

Street Address of Each
Officer and/or Director

4

City / State / Zip

D BAILEY, ASHLEY J

103 B CARDINAL DR

ORMOND BEACH FL 32176

IN0004 74581 3
“}2/31/01"0110?-—0{}8

o™

7 '0%\

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

BAILEY, ASHLEY J
~2090-5:NOVA-RD-STE-B217
SOUTH DAYTONA BEACH FL 32119

Name

Street Address (P.O. Box Number is Not Acceptable)

———

Suite, Apt. #, Etc.

CR2E040 (8/01)

City

State | Zip Code

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

Signature of
Registerad Agent

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do nat 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 undet cath.

SIGNATURE:

29[

‘39@)
LE65-9Fs5~

SIGNATURE AND wpehmf TED NAME OF SIGNING ORFICER OR DIRECTOR P

Mavime Phrne &




o

L}

e

.,t"

October 29, 2001
Exxotic Secrets Inc.

2090 South Nova Rd.
Ste. B217

South Daytona Beach, Fl.
32119

tel: 386-255-9955

To who it may concern:

e e T — e - — R —

I received this notice of dissolution of my incorporation. I have enclosed my check along with a letter
from the office here, stating why i never received the first notice of payment. For some reason the
offices here at 2090 S. nova Rd. Are having problems receiving some of our mail.. I apologize and

hope that you will reinstate my corporation. If there are any questions please feel free to contact me at
386-255-9955.

Sincerely vours

-

Ashley Bailey
President
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