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2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000096261

1. Entity Name
SALON DE CORDOVA, INC.

Principal Place of Business

4224 BRIANBERRY LANE
TAMPA, FL 33624

Mailing Address

4224 BRIANBERRY LANE
TAMPA, FL 33624

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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11262005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEl Number Applied For
55-0796922 Not Applicable
[ .. I Zi Count - i
2o Country ® cunity 5. Certificate of Status Desired a $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE CORDOVA, BEN J
4224 BRIANBERRY LANE
TAMPA, FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regrsicred aQert and iille € applicable.

{NOTE: Registered Agent

whan DATE

FILE NOW!!! FEE 1S $150.00
After January 1, 2006, 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 DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [:1 Change [ Addition
HAME CORDOVA, BEN J HAME = =1 5Lll = .'lj i = 1= TS

$TREES ADDRESS | 4224 BRIANBERRY LANE STREET ADDAESS 11730/B-01028-002  ##{50.00

CITY-ST- 2P TAMPA, FL 33624 Cimy-St-7Ip

TITLE VvFPD O pekete TILE [J Change ] Addition
NAME CORDOVA, ZONDRA NAME

STREET ADDRESS | 4224 BRIANBERRY LANE STREET ADDRESS

CIry-st-2ip TAMPA, FL. 33624 Cimy-57-2iP - . - — .. .

e B (1 Delte TLE [ change  [J Addition
NAME NAME

STREST ADDRESS STREET AODRESS \ t 3 D

CITY-ST-219 CITY-ST-2P

TILE [ Delete THLE [C]Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P _ CITY-S7-2IP

TME ] Detete THLE [ Change  [] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2P CHY-ST-2IP

TITLE [ pelete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrTy-ST-2P Cify-5T-2IP

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information
indieated on this report or supplemental 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

of the corporation or the receiver or Igisles em
changed, or on an attachment with a

SIGNATURE:

cwered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddres vrballoth like empowered.

il

SIGNA ARD 1}5&9 ORPRWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




