2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000018924 FILED
1. Entity Name
SALON 209, INC.
06 SEP 25 AMII: 25
Principal Place of Business Mailing Address ‘: wind :\L L““HS[ %TE
108 NORTH MAGNOLIA AVENLE 108 NORTH MAGNOLIA AVENUE PALLAHASSEE, FLOTDA
SUITE 102 SUETE 102
OCALA, FL 34475 OCALA, FL 34475
T e | HATNA Wi
SNV AT RS T TS
Sulle, Ap. #, etc. Suie. Apt #. ele. 4}9192003 Jﬂr‘* REIH—i’ iy ch"Rééc;é;lL 1/05) 6 =
Il Ty,
City & State City & State 4. FE! Number Apphed For™
55-0822011 Not Applicable
Zip Country Zp Gountry 5. Certificate of Staius Desired [ figfq Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, LISAK
610 SE 17TH STREET
OCALA, FL 34471

Street Address (P.Q. Box Number is Mot Acceptabie)

City

FL [ Zip Code

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

SIGNATURE

Signazire, typsa or prinied rame of registered agent aro nilg if applicable,

(MOTE: Regislered Agent sipnature required when reinstating)

FILE NOW?!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

n accerdance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 11

TITLE P [J oelete TTLE hange  [J Addition
NAME MARNNING, JAMES E NAME .

STREET ADDRESS | 205 SE SANCHEZ AVENUE smeer aovress | 1O SE 2 and. Avende.

CITY-ST-2P OCALA, FL 34471 CITY-51-7IP Ocala ,FL D471

HTLE VP 3 pelete TILE ) Xﬁange [ addition
NAME BLACK, ROBERT D NAME

STREET ADDRESS | 205 SE SANCGHEZ AVENUE STREETADLRESS | | o] S E 272 nd. Aven ve.

Cmv-ST-ZF | QGALA, FL 34471 CITY-S1-21P OcCala T 3447+

MiE O peletz TILE [ change [ Addition
NAME NAME ==

STREET ADDRESS STREET ADDRESS w41 '“ﬂ L
CITY-S1-2 oITY-ST-2IP

TITLE O Dejete TITLE [] change [ Addition
NAME HEAME

STREET ADDRESS JL 7 STREET ADDRESS

CHTY-ST-ZiP CITY-ST-2tP

TITLE 1 pelete TITLE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-7IP CITY-ST-2IP

TLE [ petste TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-71p CITY-ST-719

12, | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes, | turther certify that the information
indicated on this report or supplemenial report is true and accurate and thatl my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recasir or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta, ith an address, yith &l otherlikg empower 47 '

SIGNATUREX

SIGNATURE ARKD TYPED OR PRINTED NAME OF 5| NG DFFICER OR DIRECTOR Dare Dayiime Phone 4
D) 'i = | Wa S
\ 2007 T T PS T e eI



