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3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION i ' FLOHIDA DEPARTMENT OF STATE p FiLE
Secretary of State Db AR AL e
REINSTATEMENT DIVISION OF GORPORATIONS )\ 04 A5 1‘3 e 323
Sf— Cl:t ?:P\u .i f'.' < | .-u-. ir-
™A Alvdcro=r ey e roge g
DOCUMENT # P0200096261 PALLARIS S o
1. Corporation Name
SAION DE CORDOVA, INC. SOD04014 51 20
08/23/04--01077--002  #*150.00
SO0040421 205
2. Principai Office Address 3. Mailing Office Address - UBI’E&"’ D4““UIO?? 001 *‘*158- !}8
4224 BRTIANRERRY TANE SAME AS #2
Suite, Aptl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Te Do Business in Florida
City & State City & State
e 5. FEI Number Applied For
TAMPA, FL RN 55-0796922 Not Applicable
Zip Country Zip Country 6. ]
33624 HILLSBOROUCH CERTIFICATE OF STATUS DESIRED [] [asisabtold s i

7. Name and Address of Current Registered Agent

Name

DE CORDOVA, BEN J
Street Address (P.O. Box Number is Not Acceplable)

4224 BRIANBERRY IANE niy g e i ey rr—~qr=§= ,’\’7 ...«-*J"\/ A
Suite, Apt. #, Etc. A IR R X
uite, Apt te FLJ—-‘-‘-—‘&" ‘ﬁﬁ,*;-‘? g_.oh &-“la'u
o State Zip Code

- " FL 33624

S el

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 of 617.0503, F.S.

Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Titles Officers ':ﬁg:'zro :)irec':ors %tfrf?c?;r'q:r?c;?;rs I'DJiirEc?g: City / State / Zip
P D | DECORDOVA, BEN J 4224 BRATNBERRY LANE TAMPA, TL 33624
VP D| DECORDOVA. ZONdra 4224 BRIANBERRY LANE TAMPA, FL 33624

10. ! certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement appllcatlon the reasonAt\dissclution has bgen eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
i e j e- uals listed on this farm do net guality for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated

4/l e the same iegai eftect as if made under oath.
M 8/16/04  813-870-0084

dO-{ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ECB1 (01/04)



JOHN T. WEAVER,CPA, P.A.

Certified Public Accountant
3607 SWANN AVE, STE 207
TAMPA, FLORIDA 33609
Telephone: 813-870-0084 *** Zell Phone 813-486-2565 *** Fax 813-350-0288

August 18, 2004

Mr. Tyrone Scott
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: ‘Reinstatement
Salon De Cordova, Inc.
Document Number: L02000096261

Dear Tyrone:

Please help me get this corporation reinstated. 1 tearned from you that the Secretary of State would
consider reinstatement if the forms where never received. They never were because the corporate officer
moved to a new location.

The reason this corporation did not file the annual report was that they did not receive the UBR in the mail.
The officer was unaware of this until I looked it on “sunbiz.org”. Please accept our $ 150.00 check for the

2003 UBR and our check for § 150.00 for the 2004 UBR. 1 believe that not getting the UBR or any notices
in the mail would be considered as reasonable cause to reinstate the corporation without penalty.

Thank you for your assistance in this matter. I appreciate your fine work. [ believe the Bucs are going to the

Super Bowl again this year. If you need additional information or I can answer any questions for you,
please call me at §13-870-0084.

Sincerely,

INLZ

hn T. Weaver
ertified Public Accountant



