_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

+ APPLICATION TMERT \
: e Hari
1y of Ra )
DN OF®CRPORMIC! - §E P

_-FOR
REINSTATEMENT

‘DOCUMENT # PO0000105690
1. Corporation Name

TIFFANY’S SALON, INC.

Principai Place of Businass Mailing Address

e i AT BEAR AR IR
SARASOTA FL 34238 SARASOTA FL 34238 e

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

2. New Principal Office Address, If Applicable 32?9\;;_7! ling Office Address, I Applicabl 4. Date Incorporated or Qualified
Aol ™MeALL DRIVE / Z estboulrrle. arecua To Do Business In Florida 11/09/2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State -— 5 5 Not Applicable

ARASCTA , FLORIDA SARASSTR, FLORIDAT

Zipa 43\ COH&YSF\ Zp 3 423 ? ‘ C°""'&S A  CERTIFICATE OF STATUS DESIRED [] [t 2 Certificate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i treat A f Each . "
Name of Officers Street Address of Eacl City / State / Zip

1Ti"9(5) ’ and/or Directors Officer and/or Divector 4

- : 4y Cirld '
P | Teme tenoriar | e Westoourne Savasola FL 34238

. -~ 8.-Name and Address of Current Registered Agent L — 9. Name and Addﬁ;s of New Registered Agent . |-
Nam =

EAN N HE (c g

HENDRICK, J Street AddEreI:s} (P.O. Box Nunﬁ)e£§1 Acceﬁgle) g
4785-SWEETMEADOW CIR- : ~ b
Y/t [DESTROURNE CIRALE. 8

,.SABASOIA—FL—W— Suits, Apt. #, Etc.
: ShrASOTA FLI5Z239

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5.

”Aﬁ’/@uf&f KD e /-Of-O1

Signature of
/ / REGISTERED AGENT MUST SIGN

Registered Agent

this reinstatement applicajion, the reasen for dissolution has been eliminated, the corporate 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

11. | certify that | am an ov@:/r director or the recaiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further eertify that when fiting

SIGNATURE: NP2 v}ﬁ?’é)ﬁrﬁ [(-01-Ol _918-4937

SIGNA unf"mu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # |




November 1, 2001

Florida Dept. of State

Katherine Harris

Secretary of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: Document # PO0000105690

Dear Sir/Madam:

As per your request during our telecon, 1 am sending the completed form, the
requested check and this letier stating that | never received any notices except this
Application for Reinstatement.

T 7 T ASWe disclissed, I'have been in and out of the hospital and Tiffany’s Salon, Inc. has
not yet opened for business. | did not receive any notices until this reinstatement
letter. | have corrected the form fo reflect a new mailing address.

Thank you for your cooperation.




