2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000094569 FILED
1, Enpity Nams . .
BELLA U SALON & CO. INC. 0q JAN29 AM 10: 58
e £ Tt
SECRETARY OF STRIE
Piincipal Place of Rusiness Mailing Address TALL AHA SSet.
5443 AIRPORT PULLING RD NO 5443 AIRPORT PULLING RD NO
NAPLES, FL 34109 NAPLES, FL 34109
B B RSN MR
Suite, Apt. 4, etc. Suite, Apt. #, ste. 01282008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Appliad For
86-1079892 Mot Applicable
Zip Country Zp Country 5. Certficale of Status Desired $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

NAIR, KIMBERLY
2430 VANDERBILT BEACH RD

NANncy Glormsp

Strest Address (P.O ix Numgzer is Not Acceplable)

Ll BY AU wh aly

SUITE 108-272
NAPLES, FL 34109

YA Aples FL | 8410

8. The above named aptity submits this statoment for, 1h o0se ofc«gﬂgﬁng-im registared oftice o registered agent, or bolh, m the State of Florida | am farniiar with, and accept

the obligation eaislered agent i .
. , - ' Y é/orr’oso \M\Oﬁ
SIGNATURE /A %cﬂ NA M L{ j
Swgrhture, yped o priviled |‘¢c! 'uqn.::r?\]'i";m ra IR I applicable, {MOTE: Registersd Agant signature regquired when reinatating) ﬁATE
\‘__,_,—-"" /

In accordance with s. 607.193(2)(h), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior natice.

10, OFFICERS AND DIREGTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

HHE PD [ peiete TILE PD _ [ Crange (R Addition
NANE GLORIOSO, NANCY A NAME K NNE 7;5: Mf ;J’:f c/

STREET ADDRESS | 1083 PORT ORANGE WAY steeT aponess | £ & s L “f;:{‘ "o o

Ore-5T-2F | NAPLES, FL 34120 CITY-5T-2P NRples 2

1mLE O betete TITLE vV AA i Change ] Addtion
NAME NAME N/‘H-‘Cg gc)‘v/of'lo‘ac’ R

STREET ADDRESS STREET ADDRESS {(a 25 fo PA

City-S1-2 ohsize | ASOPRS Fe YO

TILE 1 Detere TILE [J Change  [C] Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS TOO14z2418327

oy st .2 BIr-ST- 2 01 /29/089--01045--018 #5028, 75%

II1LE [ Delete TITLE [JcChange [ Addition
HAVE HAME

SIREET ADDRESS STREET ADDAESS

Gl -5§- 2P CIrY-T- 2P

TTLE O Delete TITLE [ change  [_] Additicn
RAME HAME

STREET ADDRFSS SIREET ADDRESS

CiTy- 1.2 CITY-ST-21P

TILE [ Detete TIE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRFSS

CIve - ST-71P CITY-8T-Z2IF

12, 1 hareby certify thal the mformatan suuphed wilh (his fiing does not quality for the exemplions contained in Chapter 118, Flonda Stafules. | further cernfy that the information
indicated on this renort or supplemeanial report is rue and accurate and that my signature shall have the sama legal effect as if made under oath. lhat i am en officer or director
of the corparation ¢r Ihe recever or truslee empowered 10 exacute this reporl as required by Chapter 607, Flordda Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an atlaghment with an address, with all other like empowered.
smnmmgﬁM KerneTH Morrew /[28[09 239 -S94-958Y

\ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll Daytrne Pnotn ¥

l,a-.n/}



