"° 2005 FOR PROFIT CORPORATION

REINSTATEMENT Fif F
FILED

L

SECRETARY OF STATF
DIVISION 0F COR:’*’GRE’?{%HS

OSMAR 31 M 7: 14

DOCUMENT # P03000093167

1. Entity Name

SALON 54 OF OCALA, INC.

Principal Place of Business Mailing Address ! i
17 SE 14TH AVENUE 17 SE 14TH AVENUE RE'NS’{A} EMT 2908
QCALA, FL 3447 : OCALA, FL 34471 ! W

T i

i . 2 Suite, Apt. #, etc.
Sulte, Anl. 4. etc e, Apt. . ete 02252005  REIN-P CR2E098 (6/04)
City & State City & Stale 4, FEI Number N Applied For
' 2O - OAR 0 I FY Not Applicabla
Zi T Count T Zi - Count: - . . N . itional” ~
P ountry P ountey 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAWROCKI, DIANNA
17 SE 14TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

QCALA, FL 34471

City FL I Zip Code

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

SIGNATURE
Signatre, typed of printad name of regisiered agent and bie it appicabie. {NOTE: Ragh Agen) tigp Irad whan raii tng) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE (S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ delete TITLE [ Change [ Addition
NAME NAWROCKI, DIANNA MAME
STREET ADDRESS | 17 SE 14TH AVENUE STREET ADDRESS
CITY-S1-2IP QCALA, FL 34471 CITY- SF- 7P
TILE 1 petete 1M [ Change (] Addition
NAME NAME.
T8 sl s Ty ey
STREET ADDRESS STREET ADDRESS . 4%&{,9’ .-—if:-l"lj'—"g% 1 '-‘;5’73']'5 "
CiTy-81-21p CITY-ST-2IP U414 05-~U1U--Uze #3500, (]
TITLE D T Ok T e o= Co i = = - [Gcrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-hp CITY-SI.7IP
TILE 3 Delete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S5-2P CIry-SI-2p
TME 7 Delete e [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-7P oiTy-§1-2P
TTE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptien stated in Section 119.07(3)(i}, Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachmerywith an address, with all other like empowered,

SIGNATURE:

] " ) A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phong #




N

SALON 54 OF OCALA, INC.
17 SE 14% Avenue
Ocala, FL 34471

Corporate Records Bureau
Division of Corporations
Secretary of State

Post Office Box 6327
Tallahassee, FL. 32314

Re:  Salon 54 of Ocala, Inc.
To whom it may concern:

Enclosed please find my reinstatement form together with a check payable to your order in the
amount of $300.00 which represents the 2005 annual fee.

I did not receive any uniform business report notices which resulted in my failure to timely renew
my corporation. I would request that the Department waive the reinstatement fee of $600.00 due to

the fact that I did not receive the uniform business report notices.

Thank you for your consideration of this matter.

Sincerely,

; i i /,_‘,,//- A,

Dianna Nawrocki
Salon 54 of Ocala, Inc.



