PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

FH.ED

FLORIDA DEPARTMENT OF STATE
Secretary of State 08 AUG | 8 PH ik 39
DIVISION OF CORPORATIONS SECRETARY OF g?}”_“TE

TALLAHASSFE, FI ORINt

DOCUMENT # P02000111597

1. Corporation Name

Forever Beautiful Salon & Day Spa, Inc.
Y

REINSTATEMENTY

2. Principa! Office Address - No P.O. Box # 3. Mailing Office Address

5135 N. Florida Avenue 5135 N. Florida Avenue CR2E081 (12/07)
Suile, Apl. #, etc. Suite, Apt. #, atc.

4. Date Incorporated or Qualified
To Do Business in Florida % - ( - g w;l
City & Slate City & Stale
5. FE1 Number Applied For

Tampa, FL Tampa, FL 59-3761726 Not Applicanle
Zip Country Zip Country 6 I

33603 USA 33603 USA " CERTIFIGATE OF STATUS DESIRED || tiiasssie

T. Namoe and Address of Current Reglstered Agent
Name N P -
Michael E. Graham, Sr. T_he remstalemen_l fee is |m_posgd. except‘ in
Svaat Aetaress (P.0. Gox Namibar s ol Arcaptatis circumstances which the entity did not receive
ress (F.Q. Box Numberis Nol Acceplable - - . .
5135 N. Florida Avenue the pnor.nqtlces. By c_heckmg this box, you
- are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City Etate Zip Code
Tampa FL 33603

B. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F S,

smowest Mo f € Ik o e L1 2002

REGISTERED AGENT MUST SIGN

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

Tides Officers zgg}gro:)ireclom SOffu?:eer::dr?:rs Biftsl:(:: City / State  Zip
P/D Michael E. Graham, Sr. 5135 N. Florida Avenue Tampa, FL 33603

05

10. { certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisies the requirements of section 607.0404 or 617.0401, F_S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signatu:T shall have the sgme legal effect as if made under oath.

SIGNATURE: We'_/i % I-QQ‘Z 1_813 237 2060

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phons #

=? 05710




