2006 FOR PROFIT CORPORATION
REINSTATEMENT ___ -,

DOCUMENT # P02000004115 _
1. Entity Name r~ ! L E D
DEVINE SPA & SALON INC
060CT 31 PH 2:55

Principal Place of Businass Mailing Address ey f i T U
210 SAN GABRIEL ST 2111 THOMAS DR ix:s’.LH:;, S3EE FL- -{« C
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32407 =t / ‘mA
TR v IRV A O

Suite, Apt. 4, atc. Suita, Apt. #, etc. 10272006 _ RE’N'P . ., CR2E098 (1 1/05) ﬁ 9

City & State City & Stats 4. FEI Number . [Appliea For .

50-0006126 Not Applicable
2 Country Zip Counlry 5. Certificate of Status Dasired ﬁ ?i‘lfql’:l‘dr:dmna'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ h - Name
ADAMCZYK, JAMES A
210 SAN GABRIEL 8T Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413
City FL Zip Code

8. The abave named enlity submits this statement for the purpoese of changing ils registered offica or registared agent, or both, in the State of Fiorida. |1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or pninted name of regisierad agent and ttle il apphcable. {NOTE: Reglstared Agent signsture required whan reinstating) DATE

FILE NOWII! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME CEO [ Delete TITLE O thange  [J Addition
KAME ADAMCZYK, JAMES A HAME A0S Do

STREEF ADDRESS | 210 SAN GABRIEL ST STREET ADDRESS 117 _»1 J|"|IZ:_ Fﬁ ﬁ":ui_ —'|',i:.: u.&','l:f.! "L‘.
onv-s1-z2 | PANAMA CITY BEACH, FL 32413 oiTY-51-2P PeTLA ATl 3

TME [ Delete TTLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TTLE ] Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Chy-S7-2IP

TMLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS : ( ‘ I STREET ADDRESS

CITY-ST-2IP l CITY-S7-21P

TITLE { ' [ verete TITLE [ Change [ Addition
NAME NAME

STREET ADIFESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

¥LE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing g does not qualityfor the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemnental report is true and accurate and jfat my signature shall have the same legal effect as it made under oath; that | am an officer or directot
of the corporation or the receiv iggBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




