2004 FOR PROFIT CORPCRATION
REINSTATEMENT -

DOCUMENT # P01000110097

1. Entity Name
CARIBBEAN SPA & SALON, INC.

"FILED
040EC21 PN 4: (3

Principal Place of Business

1605 N.W. FEDERAL HIWY
STUART, FL 34994

Mailing Address

407 SW KABOT AVE.
PORT ST. LUCIE, FL 34953

uth» ARY OF STATE

TALLAHASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

ATV

Suite, Apt. #, etc.,

Suite, Apl. #, etc.

12132004 REIN-P CR2E098 {6/04)
City & State Cily & State 4. FEl Number Applied For
26-0002161 Not Applicable
i Count Zi . Count ;
Zp ountty P ountry 5. Cenificate of Status Desitect (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERRARA, MILDRED
407 SW KABOT AVE.
PORT ST. LUCIE, FL 34953

Name

Streat Address {P.C. Box Number is Not Acceplable}

City

Zip Code

FL

8. The abave named enity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sgnatue, lyped or prated narme of regsiered agent and Lte ¢ appicable.

{NOTE: Registersd Agent signature required whxen reinstting)

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will bo $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTOHRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS ] Delete TITLE [J Change  I_] Additian
NAME FERRARA, MILDRED NAME

STREET ADDRESS | 407 SW KABOT AVE. STREET ADDRESS

oY-Si-7@ PORT ST. LUCIE, FL 34953 CAY-ST-Z7

TILE T 1 oeicte TILE [ change [T Acdition
NAME FERRARA, FRANCIS M NAME

STREET ADDRESS | 407 SW KABOT AVE. STREET ADDRESS

CITY-ST- 2P PORT ST. LUCIE, FL 34953 LTy -ST-21P

TILE ) Detere TILE [TJChange 7] Acdition
amE _ ~ A NAME

STREET ADDRESS B T TR STREET ADDRESS T T = - STt T
CiTY-§7-2P CiTY-ST-7P

TITLE ] Delete TITLE [ Ghange ] Acdition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-S1-22 ChRY-S1-2P

LE 1 Detete TITLE c.nanqe ] Aadition
MAME NAME Y

STREET ADDRESS STREET ADDRESS }"’“T‘JU 0o
CRY-§T-2P CiTY-ST-ZP

Tme ) Delete TILE £ Change 7] Addition
HAME NAME Q\ \’b\m\

STAEET ADDRESS STREET ADDRESS

Cy-s1-ap GIY-ST-Z2P

12. | hereby certify that the information su
ingicated on this repart or suppleme
of the corporation or the receiver g
changed, or on an attachmen! wi

SIGNATURE: X

Il other like empowered.

licd with this filing does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certily that the information
I report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
10 execute lhis report as required by Chapter 807, Florida Slatutes: and that my name appears in Biock 10 or Block 11 if

LJy -116D

Jouncis M Fepeaed 1o)iofos 7733363504

/ —~SIGNATURE AND TY#€D OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daynme Phéne #




Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Caribbean Spa & Salon, Inc.
P010001100697
FEIN: 26-0002161

Dear Sir or Madam:

Enclosed you will find the reinstatement form for our corporation. We were completely
unaware that our corporation had lapsed in the eyes of the State. To our knowledge, we
had never received the form in the mail this year. We had no intention of allowing this to
happen. We would request that you in light of this situation that you would re-instate
Caribbean Spa & Salon, Inc. as quickly as possible without penalty. Thank you for your
time and attention in this matter. '

Sinceyely,

/_:.' ,/0&-.—————-'"

Francis Ferrara



