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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING {THIS EOGRM.
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CORPORATION . FLORIDA DEPARTMENT OF STATE 67TAPR 13 A 7:39
REINSTATEMENT Secretary of State o SIATE
DIVISION OF CORPORATIONS i iIL;\T AIE:J L_E i Lﬁi“ A

DOCUMENT # P01000041252

1. Cormporation Name

Impeccable Beauty Salon, Inc |, 03/02 Gpool 030 B50E

2. Principal Office Address - No P.C. Bax # . Mailing Office Address |\| l :02’07

706 W. Boynton Beach Blvd 1 12 SE 7th Avenue EINS%EE[ME
Suite, Apt. #, etc. Suite, Apt. #, etc.

SUite 107 4. Date Incorporated or Qualified

Fo Do Business in Florida
City & State City & State
E| Applied For

Boynton Beach, FL Boynton Beach, FL &521 59296 e
Zip Country Zip Country 8 .

33426 USA 33435 USA " CERTIFICATE OF STATUS DESIREDD  ton o ot

7. Name and Address of Current Registered Agent
Wuye[a Molnar .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

é?‘rﬁ"ﬁld) #é?—i’-’ﬁb“r‘r”a‘“ifm”m'e) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

Boynton Beach - EL 33437

8. 1, being appointed thg.se e.above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ﬂ
Registered Agent™

REGISTERED AGENT MUST SIGN

Date /
9. Names and Street A&iressss of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each y .
Tites Officars and/er Directors Officer and/or Director City / State / Zip

D |Saget, Rosemary L. 112 SE 7th Avenue Boynton Beach, FL 33435

SQOD932615 73

047 30y07T--0I003-—-020 #%350.00 ]

10. | certify that | am an offu:er or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
n, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
e been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

136 -3%5K

this reinstatement a

owed by the corgeration
on this applicafrfis trug/and accurate, and my signature shall have the same legal effect as if made under oath.

élGNAmRE AND npsﬁ) ;nm'rsn Z7f SIINING OFFICER OR DIRECTOR Date

SIGNATUR

I
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March 12, 2007

Division of Corporations
Clifton Building

2661 Execurive Center Circle
Tallahassee, FL 32301

Dear Division of Corporations,

This letter is to explain the situation of my business for the pass few years. I have been out of business due
the hurricane because the hurricane destroyed the build which where my business was located and prior T did
not received and reinstated form for the business I tried to file without knowing the proper fee I need to send
which was $ 550.00 in your record should be applied to my filling for the new location. I was advice by one of
your agent to send another § 350.00 fee which should the complete the transaction. Thank you for your
assistance if you have any quesuon please do_not hesitated to call me 561-736-4523. Document #
P0100C041252

112 3E 7TH AVENUE
BOYNTON BEACH, FL 13435



