PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
Jim Smith F”-..E.D

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02.0C
DOCUMENT# P00000T09433 o e
1. Corperation Name ri{fgfﬁ‘}m qffﬁiL%r}%-![-)EA

GRANDMA SALLY'’S, INC.

I wamoe IR TR A
REIMNSTATEMENT o102

It above addresses are incorrect in any way, line through Incorrect information and enter correction-balow.

*z. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 11/27/2000
Suite, Apt. #, etc. Suite, Apt. #, etc. . -
5. FEI Number V1 Applied For
City & Stale City & Stats Not Applicable
_ 6.

i i $8.75 Additional F ired
Zip Country Zp Country GERTIFICATE OF STATUS DESIAED (-] | anae s s
7. Names and Street Addresses of Each Officer and/or Ditecior (Florida nonprofit corparations must list at least 3 directors)

, Name of Cfficers Street Address of Each : )
1Tltle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D POULOS, PETER 1000 US HWY. ONE NORTH PALM BEACH FL 33408
D PASCAL, BETSY 1060 US HWY. ONE NORTH PALM BEACH FL 33408
(IR Wiy = T o W =
10/24402--01032--025  #%758. 75
8. Name and Address of Current Registéred Agent o - 8. Name and Address of New Registered Agent
Name r P /
POULOS, PETER Bu&k‘w asla/
Street Address (F.O. Box Number is Not Acceptable}
1000 US 1 1000 (A
NORTH PALM BEACH FL 33408 Suite, Apt. #, Etg.  ©
City State le Code g}
Wordh fulu Buoeh  |BLI"23¢0

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S‘

Signature of mg,&%m/ URE RE@U @ED Date /0"’9\0‘"‘0&\

Registered Agent
'REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this apptication as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias 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 tisted on this torm do not qualify for an axemption 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 under oath.

CR2E040 (8/02)

7/

Date Daytima Phone #

SIGNATURE I\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 SIGNATURE: Q%NZ ‘W E REQUIRED [0-M~ 03 §6 589'7@’



