- “2005 FOR PROFIT CORPORATION
REINSTATEMENT

——

DOCUMENT # P03000144298
1. Entity Name
SALON D'OR & MORE, INC.
Principal Place of Busingss Mailing Address
328 S INDIANA AVE 328 S INDIANA AVE
LAKELAND, FL 33801 LAKELAND, FL 33801
2. Principal Place of Business 3. Mailing Address
Suitz, Apl. #, ete. Suite, Apt. #, etc.
City & State City & State 4. FEI Numer
20-0402710 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?ge.gesq‘ﬁcrgjci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ )
WHEELER, STACYLYN
328 S INDIANA AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL l Zip Code

8. The above named antity submits this statement for the purpase of changing its registered oifice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, e or prnted mame Of regatered agent wnd ile f apelicatily (MQTE: Reglsteree Agant signature required when relnstating) DATE
CFILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2){b}, F.8., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE D . {7 alete TIME () Ghange  [] Addition
NAME WHEELER, STACYLYN NAME -q ‘:; |:l CEES e '.':—:l = 4 1 o
STREET ADDRESS | $324 HONEYTREE LN EAST B STREET ADDRESS 102 "_.w": - ﬁ‘l E—I-F.g--ﬂ TQ **TED 00
CITY-ST-2P LAKELAND, FL 33801°.= CITY-ST-ZIP B - - - .
FITLE 7 pelete TILE [) Change [ Addition
NAME HAME
STHEET ADDRERS STRFET ADDRESS
oIty -ST-2IF CITY-ST-2IP
TITLE 7 nelege e ' "] Cnange [ Addition
HAME RAME
STREET AUDRESS - STREET ADDRESS™ - -
BITY-ST-2IF CRY-ST-7IP
TITLE [ pelete TIMLE {1 Chage  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-§1-4IF CRY-ST-2IP
TTLE 3 oelere TMLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st- 28 CITY - §T-21P
TITLE [] Delete TIILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-67-2P ’ cry-5T-2IP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made undsr oath; that | am an officar or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171t
changed, or on an atlachment with an address, with all other like empo

SIGNATURE: _ > r /e , 10{,-2005 Hes.

J‘_“——
SIGNATURE At TvrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytiinie Phicnis 8§




