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2005 FOR PROFIT CORPORATION
REINSTATEMENT T

| ETFli%YC(?F STATE
CRETA
DIV?ElOH OF CORPORATIONS

05 JAN 24 AM 8:56

DOCUMENT # P03000111026

1. Entity Name

MARLENE'S DAY SPA & SALON, INC.

Principal Place of Business Mailing Address

101 WEST POLO PARK 101 WEST POLO PARK : ‘
DAVENPORT, FL 33837 DAVENPORT, FL 33837 REWS’? ﬁwgﬁ{m’ O~ 8§

S VNI ey yOT I LA

Suite, Apl, #, elc Suite, Apt. #, etc.

3 3 01142005 REIN-P CR2E098 (6/04)

Ciiy & State q/ ity & State “ ? / 4. FEI My mber Appliad Far
K}\ {{' A }P/ﬂ 0 A 3 - ‘-i-a_wq L7 Not Applicable

le p co 5, Cemfrcate of Status Desired O 38'75 Addilional
3 '7 (9 3 7 Fae Required
6. Name and Address of Current Registered Agent i ’ 7. Name and Address of New Registered Agent
Name
_JORDAN, EDWARD.ELILESQ e — s e . S o
1460 EAST HIGHWAY 50 Street Address (P C. Box Number is Not Acceplable) :

CLERMONT, FL 34711

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with. and accept
the chligations of registered agent,

S/ h = /205

Sgnatina, m‘!/cr pra1ad n2mn of regrsiered agent and Lita I appicabla. {NOTE: Registered Agant signature required when reinstating) DATE

SIGNATURE

FILE NOWI!Il FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. A.DDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

TINLE b O Delete 1IN [J Ghange [ Addition
NAME ROZAR, MARLENE NAME

STREET ADDRESS | 101 WEST POLO PARK STREET ADDAESS 100045 A5 1

onv-sT-2¢ | DAVENPORT, FL 33837 ony-si-gp ML/ 26 15N |.i -—Uﬂ? #0000, 00
TIE [ veete TITLE [ Change [ Additien
NAME ’ NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZIP cHy-s1-2p

TITLE O Delete TITLE [ Change [ Aadilion
NAME NAME

STREET AIDRESS STAEET ADDRESS

CITY-ST-2p CIIY-51-7P

we .\ e [ChDelere . BTNE N [ Change____ [ Addilina_|
NAME : HAME

STREET ADDRESS STREET ADDRESS

CTy-S1-2IP CITY-ST1-2IP

THLE . 7 Delete T [J Crange [ Addition
MAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-20P GITY-ST-2P

Tmie {J belese TILE [0 Crange [} Acdition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CHryY-§1-21p CNY-S1. 2P

12. | hereby certify that the information supplied with this filing does not gualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal sifect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustea empowered to execule this report as required by Chapter 807, Flgrida Slatules; and thal my name appears in Block 10 of Block 11 if
changed, ar on an attachment with an address, with alf other like empowered. /

SIGNATURE: l

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH
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Daytimn Phong #
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101 Pofo Park West, Suite 3 » Davenpart, fl 33837

Phone: 863-420-7999 » Toll-Free: 1-866-420-799g o fax: 863-420-1079



