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2004 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P03000019633

1. Entity Name
SHINE SALON, INC.

FILED

0S JAN-3 AMII: 36

Principal Place of Business’ Mailing Address

SECR: TARY OF STATE
TALLAHASSEE, FLORIDA

1209 PARK LAKE STREET
ORLANDOC, FL 32803

1209 PARK LAKE STREET
ORLANDO, FL. 32803

LA

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, etc.
Suite. Apt. #. el Suite, Apl. #, elc 10222004  REIN-P CR2ECS8 (6/04)
Cily & State City & State 4. FE! Number Applied For
%‘76 L95| 1 Not Applicable
Zip Counlry Zip Cauntry 5. Certificate of Status Desired | $8.75 Additional
fFee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e ‘Name -~ - - - -

“WOODLEY,TONY" — —
1209 PARK LAKE STREET
ORLANDOC, FL 32803

Street Address (PO, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regii_@[_gd__agqgt,pg.bqth, inthe State of Florida. _{ am familiar with, a}'nd accept

the obligalions of registered agenl.

SIGNATURE

6 eeHEO O 0 OO ESEEIESED -

Signature, typed o prntad rama of regrstered agent and Lise if appkcabte.

(NOTE: Ragistered Agsm signature requirsd when reinsteting)

" ATE ¥ e

FILE NOW!!! FEE IS $150.00
After January 1, 2003, Fee will he $300.00

In accordance with s. 607.183(2)(b), F.5., the
corporation did not receive the prior notice.,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P T Delete TLE (1 Change [0 Addition
NAME WOODLEY, ANTHONY WAME

STREET A0DAESS | 1209 PARK LAKE STREET STREET ADDRESS DOaD4a42==1 <41

omv-sT-2p | ORLANDO, FL 32803 Env-si-ze 11/05/04--01040--012  *+150.00

TALE ] Delete LE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-2P CITY-5T-2IP .

TITLE 3 petete TITLE [ change \ [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS R - -
CITY-ST-2P CITY-ST-7IP

e - .  DOlDees _ fowme__ __+ NM
NAME NAME m

STAEET ADDRESS STREET AODRESS h

CITY-ST-2P CITY-S1-2P o

TITLE ] Delete TITLE i [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F", CTY-51-2P )

TE Yy O pelete TiILE ~ O3 Change [ Addtion
NAME ) HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-1P

12. | hereby certifgllhal the information supplied with
i

this fiiiné;
indicated on t

s report or supplemental report is true an.

of the cerporation or the receiver or rustee empowerecli 1o execute this report as required by Chapter 607, Florid
t#h all ot

changed, or an an attachment with an address

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same leggi effect as if made undegfoath; that | am an officer ar director

e appears in Block 10 or Block 11 if

;

tatuteg; and that my n.
! Q!

SIGNATUREAND

Vpaty Daytime Phone #

/

~




