APFLICATION

REINSTATEMENT

PLEASE READ ALL INSTRURTIONS BEFORE COMPLETING THIS FORM.

FOR

izn-Smitk

Secretary of State
DIVISION OF CORF’ORATIQ’\!S

TMENT OF STATE

DOCUMENT # P01000005882

1. Corporation Name

NORTHDALE TANNING SALON, INC.

P
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Principal Place of Business

3829 NORTHDALE BLVD
TAMPA FL 33524

if above addresses are incorrect in any way,

Mailing Address

3829 NORTHDALE BLVD
TAMPA FL 23624

line through incorrect information and enter corraction below.
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2. New Principal Office Addrass, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

. Te Do Business in Florida 01 ”6’2001
Suite, Apt. #, etc, Suite, Apt. #, etc.
Ef Number Applied For
City & State City & State q - 5 ‘7‘:{\& q 7 6 Not Applicatie
. _ 6. Add ee required
2o _ ] County " | Zie — | Lountry ~+ | —-CERTIFICATE GF $TATUS DESIRED-IT] ; ~
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
. Name of Officars Street Address of Each . .
1T't|° (s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D DEFRANCO, JOSEPH 15819 FARNSWORTH LN TAMPA FL 33624
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8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name §
DEFRANCO, JOSEPH L Street Address (P.C. Box Number is Not Acceptabls) 2
ree re: .O. Box Number is No eptabla
15619 FARNSWORTH LN g
[+
B TAMPA_EI_M4 o —— L Suite, Apt, #, Etc. - o
City s'éalxj Zip Code I

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.
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Signature of

Registered Agent

Date

HEGISTERED AGENT MUST SIGN
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11. | certify that t am an officer or director or the receiver or tru
this reinstatement application, the reason for dissolution ha
owed by the corporation have been paid and the names of
on this application is trus and accurate, and my signature s

SIGNATURE: S g

stee empowered to execute this application as
5 been eliminated,

individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The
hall have the same legal effect as if made under oath.

(EXOTPIR. HURABIED

, F.S.. that all tees
information indicated

slGNATURE@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date

Daytime Phone #
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October 30th, 2002

Northdale Tanning Salon, Inc.
3829 Northdale Blvd.

Tampa, FL 33624
'813.960.4611

To, \Ykhom it may concern:

We only., received one notice on our UBR report. I am
sendmg a.check for ther 1mt1al amount, please notlfy us if
there is an e error on our part as well.

Thank . you, .

Northdale Tanmng Salon, Inc.
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Friday, December 13, 2002

———————— - —_——— .

Division of Corporations
T P:0-Box 1500 — — : - -
Tallahassee, Florida 32302-1500

Re: 2002 Annua} Report

Dear Division of Corporations;

Apparently, due to a change in address, we did not receive the 2002 annual
report. Please find enclosed a 2002 annual report along with our check payable
in the amount of $150.00.

Please update our address in your system.,

_____‘.Th@nk@-;“_&ﬂ ) D
Heidi J. Lupi 9 i

President




