PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P03000149886

1. Corporation Name

Unique Tan, Inc.

2. Principal Office Address

1011 Shinnecock Hills Drive

3. Mailin éOﬂ' ce Address

1809 E Broadway St

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
SECRETARY OF syar
DIVISION OF CGRPGRATE%NS

06 DEC -8 AMI0: 27

INSTATEMENT

o9-o@

CR2E081 (12/05)

347

Ci City & State

4 o reomormed x it _(08-2003

& State

viedo Oviedo

> 5-5983708

Applied For
Not Appiicable

ntry

Seminole Seminole

i 32765

" CERTIFICATE OF 5TATUS DESIRED] ] el

7. Name and Address of Current Registored Agent

J6hn DiMeglio

TBOEE . Broadway Street

é‘ﬁ?}! #, Etc.

State

Oviedo

FL

32765

8. |, being appointad the registered agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 2 - / /
Registered Agent jﬂ Date % Lo A
/" REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)
i Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City [ State / Zip

1011 Shinnecock Hills Dnive

PTV

John DiMeglio

Oviedo, FI. 32765

10. | centify that | am an officer or director or the receivar or trustea empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.5. The informatien indicated
on this application is tru ‘shall have the same legal effect as if made under oath. *fﬁ 7

QZL, Tore DiVIe

(7L!J '

" ot 9

17024 Y

S]G%‘[\.{RE AND TYPED GR PBANTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Daytime Phone &




