. PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . / g p_\

£ -
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood LED
REINSTATEMENT eoretary of Sate e SECRETARY O s Th
SORPOR4TIONS D]WS!ON oF CGRPORATI%NS

DOCUMENT # P02000122683 03NOV -5 Ay g:gg

1. Corporation Name

AROMA BEAUTY SALON, INC.

Principal Place of Business Mailing Address

gl e A 0O
ORLANDO FL 32803 ORLANDO FL 32803

If above addresses are incorract in any way, line through incorrect information and enter correction below. o q / 03 / 0 % qw 9 U 00"'{ LSU ] w

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Da.‘g lncoerra!ed or Qualified ¢
To Do Business in Florida M&
Suite, Apt. #, stc. Suite, Apt. #, etc. N 1 1,14I2002
5. FEI Number - Applied For
City & State City & State Z ' 30 8 7 Z 5 ( Not Applicable
~Zip. == -Counlry Zip ~Gountry— - CERTIFICATE OF STATUS DESIRED L [Nreuiniieilist s mie

7. Names'and Street Addresses™of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) - - . - P

FL

. Name of Officers Street Address of Each . ’
1T'"9 (=) o and/or Directors 9 Ofticer and/or Director A City / State / Zip
P PADILLA, VIOLETA 904 S. BUMBY AVE. ORLANDO FL 32803
4. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name . :
- Violeta Padilla
DELGADO' MIR'AM A — e - i S"ee‘ Address PLEC Senm’ €5 397 Weathersficld Ave.
7806 ELMSTONE CiRCLE - : ml_pa_ftOT Altamonté Springs, FL 32714 _
~TORLANDOFL 32622 ‘ [ AR B
City State | Zip Code

10. |, being appointad 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.S.

NT R T | /
L @w‘imatm o Date /44 jj

RE@TS HED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 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 far an exemption under section 119.07(3)(i). F.S. The information indicated

on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.
;

\/;725‘%77;47/// WH  plndss #07-258-15%0

(i
ﬁéNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheona #

SIGNATURE:

CR2EC40 (7/03)

I
|



[T

i hrert 90153393
/7 Mh | #POQGI)IQQ@Q:,)

August 25, 2003

Florida Department of State
Uniform Business Report Filings
Division of Corporations

P.O Box 1500 _
Tallahassee, Florida 32302-1500

To Whom [t May Concem . e e o f__,__;.,pwli. -

e r———— - ST e s

¥ T o el e L eeoo . S s et e e
e et R S : R L SRS

The purposeof this-lettéris'to’ requesl the-acceptance of-the-Uriiform. Busmnss Report_.___,. e e
(UBR) from Aroma Beauty Salon along with the $150.00 registration fee. We
recognize that the filing is late but, there are various reasons why.

The beauty salon was purchase by Violeta Padilla on May 1, 2003 from Miriam A
Delgado, at the time Violeta Padilla, the new owner was not acquainted with the process
and she never received the UBR from the seller of the business. If you have further
questions, or if you need more information do not hesitate to call Jose A. Cruz at 305-
790-8036.

Once again thank you, and we apologize for the inconvenience.

Cordlally,

JOSE A. CRUZ
Accountant



