2005 FOR PROFIT CORPORATION
© - -~ REINSTATEMENT

1. Entity Name 2
ELEGANCE HAIR & NAIL SALON, INC. ;
Principal Ptace of Business Mailing Address ‘EB RERE b ey
5568 EAGLE LAKE DR 5568 EAGLE LAKE DR T
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 T F'Obms DEC 2 8 7065
n
Suite, Apt. #, efc. _ Suite. Apt. #. efc. 12212005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
65-1136585 Not Appiicable
@ Country ap Counry 5. Cortificate of Status Desied ~ []  $B-79 Additional
Fea Roquirad
6. Name and Addrags of Current Registered Agant 7. Name and Addresa of New Regt d Agent
Name
SJOSTEN, JUDY A
5588 EAGLE LAKE DR Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City ] Zip Code
4 /) FL
8. The mepyfor the p5 se of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
NS 2/at/
> - K e
SIGNATURE . , /- oL/ y c AN
/3m.maaﬁn{um&mwmm/fpmm {OTE: Agent / DATE
Ly V4 1 4
FILE NOWIII FEE 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After Janusry 1, 2008, Fes will be $300.00 corporation did not recerve the prior notice
10, QFFICERS AND DIRECTORS 1", ADDIMIONS/CHANGES TO OFFICERS momec@s IN 11
e PSTD 0 oeteee me I O Clnge [ Adtion
AV SIOSTEN, JUDY A HNE =R
STREETADDRESS | 5568 EAGLE LAKE DR STREET ADDRESS Lo ST
GTv-S-2¢ | PALM BEAGH GARDENS, FL 33418 CTY-ST-2P el oy
TE O Detete TLE < Dc mergimnmn
NANE AN . o
STREET ADDRESS STREET ADDRESS < - —_— o
CITY-57-2P . CITY-S1-2P =7 no
e ' O pekee me | BT (g O Addcion
E RE | UL e B et
STREET ADDRESS STREET ADDRESS 12728 05— 0d5—~011  ##150. 00
oTY-S1-2P CAY-ST-2P
me ] Detete TIME [ change ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-SF-2P CITY-ST-2P
TRE 3 oeteta TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIeY-S1-ap
TMLE [ belete TME O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P oTY-ST-2P
12. | hereby certify that the information supplied with this ﬁlmg doe: Jqua!lfy fior the exemplion stated in Section 119.07(3){i). Florida Statutes. ! further certily that the information
ingicated on this repmt of supplemental report is true atg and that my signature shall have the same legal effect as if made under oath; | am an officer o direcior
%ﬁm& s-tho recewe:ortmsi g pmgleredtoexs ; uié this report as required by Chapter 607, Florica Statutes: end malrnynameap s in Block 10 or Block 11if
2/ |
SIGNATU [ 2H7 DS
oA DIRECTOR Df! / Deytrna Phone ¥




