PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' NT OF STATE
CORPORATION F'-OR'DAS'?:PA:TMf b
- .
REINSTATEMENT o ; C’;: HEONS FiLED
SECHETARY OF s,
DIVISION OF CREPD I\T’GH‘

DOCUMENT #
1. Corporation Name ~ 10 HAY & PM L: {7

PO2000004115

DEVINE SPA & SALON INC
2. Principal Offica Address - No P.O. Box # 3. Mariling Office Address IDDISDE_‘BI-IEI':II
210 SAN GABRIEL STREET 2111 THOMAS DRIVE 05/04/10~-01052-~005  ##E03.75
Suite, ApL ¥, ot Suite, ApL ¥, otc. . CR2E081 (11/09)

4, Date Incorporatad or Qualified
City & State City & Stats ) To Do Business in Floda 1 /14 /2002
PANAMA CITY BEACH, FL PANAMA CITY BEACH, FL 555513”5“536126 Applied For
Zip Country Zip Country 5 n Not Applicable
- CERTIFICATE OF b1 A
32413 32407 STATUS DESIRED 5
7. Namse and Address of Current Registered Agent
Name The reinstatement fee is imposed, except in
JAMES A ADAMCIZIYK circumstances which the entity did not receive
Street Addraas (P.O. Bax Number is: Not Acceptabie) the prior notices. By checking this box, you
210 SAN GABRIEL STREET are certifying the prior notices were not
Suito, Apt. #, Etc. received and requesting the reinstatement
/ ' fee be waived.
City A . State Zip Code
PANAMA CITY BEBER / A 32413
R 8. 1, being appoint L] rognta lgonl of the above pimed gdrporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.
Si of
Sonauest o 2T APRZIN
REGISTERED AGENTMUST SIGN

9. Names and Stmﬂﬂimm of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Tities Officers and/or Directors Officar and/or Director City / State / Zip

CEO JAMES A ADAMCZYK 210 SAN GABRIEL STREET PANAMA CITY BEACH, FL 324

(o
LC"Q b

o
L
REINSTATEMENT 61-/U

{Tobe r future annual eport notification)

1 1.1 cortify that } am an officer or
this reinstatement applicatj

or the recalver or trustes empow 1o execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
son for dissolution has been inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess

owed by the corporat) ! paid. | further certify, the inforgrétion indicated on this application is true and accurats, and my signature shall have the same lagal effect as If
made under oath,
SIGNATURE 3 850~235-0362
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dats Daytime Phone ¥

PW1137 2.000

(9]



