PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA D_‘EPAHTMENT OF STATE| .
FOR >~ Glenda E. Hood ELED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 0CT 20 Ap @59

DOCUMENT # P02000081260 o

1. Corporation Name

COMPLIMENTS SALON & SPA, INC.

Comve CTTATE
v OF STAlE

L CRIDA

Principal Place of Business Mailing Address
16355 VANDERBILT DR.. UNIT 108 16355 VANDERBILT DR.. UNIT 108
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
iy ety
g Kl G
RS T AT EuE R 03
If above addrasses are incorrect in any way, line through incorrect information and enter Correction betow. FERE LT A e 5
2. New Principal Office Address, If Applicable " 3. 'New Mailing Office Address,.If Applicable _ 4._Date Incorporated or Qualified .
“To Db Busifiess'In Flbrida - — .
Suite, Apt. #, atc. Suite, Apt. #, stc. i 07/ 25/ 2002
5. FEI Number Applied For
City & State City & State OZ"O la?> b}j% Not Applicable
i i $8.75 Additional Fee required
2p Country Ze Country | CERTVFICATE OF STATUS DESIRED (] PSSR
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonpeofit corporations must list at least 3 direciors)
. Name of Officars Street Address of Each . .
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
PSTD  |DEMAO, VICKY J 16355 VANDERBILT DR., UNIT 108 BONITA SPRINGS FL 34134
SOOI i S
& , -
10/20/03--01039--003  +1506.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name a
g
_GEL UTRERA, P.A. \} M_( i )_Q W\Qb /p ek, | Street Address (P.O. Box Number is Not Acceptable) g
w
: Ho¥ o
/ L3£S Q "~ ,H~ D& Suite, Apt. #, Eic. @
?20 h(+ck P r V\ FC._ City State | Zip Code
By FL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
. Nt r.) I .
Signature of = n 4 [: ! KPS 2 ‘ i . N
Registered Agent D . GRS L L N : Date
REGISTERED AGENT MUST SIGN
11. 1 centify that | am an officer or director cr the receiver or trustee empowered to execute this application as provided for in chaptar 807 ¢r 617, F.5, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S., that all tees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The infoermation indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
SIGNATURE: ag==e /d// Lf/o'& A37~ 772 - Fllor
' SIGNATURE AND‘YPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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