2004 FOR PROFIT CORPORATION
.. - REINSTATEMENT

DOCUMENT # P03000150043

1. Entity Name
SALON AMANDA INC.

Principal Place of Business

10428 W. ATLANTIC BLVD.
CORAL SPRINGS, FL 3307

Mailing Address

10428 W. ATLANTIC BLVD.
CORAL SPRINGS, FL 33071

AR OAREA

2. Principal Place of Business 3. Maliing Address
i t. #, etc. i ) X
Sulte, Apz. #, eto Suits, Apt. #, etc 10192004  REIN-P CR2E098 {6/04)
City & State City & State 4. FEf Numbar N . Applied For
- N K/-047/029 Not Applicable
—p - - Country Zip Country B, Cerlificate of Status Desired O $8.75 Additonai
Fes Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

VANPHAM, AMANDA
10428 W. ATLANTIC BLVD.
CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Not Acceptabla)

City

FL |

Zip Code

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

the obligations of regisfared agent.

SIGNATURE

AMANDA VAN PHAM)

Signeturm, typed of printed name of registared agent and ttie f spplicabla,

(NOTE: Reglstered Agent signature required when reinstating)

10/19 [o4

DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Foe will be $500.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [T Detete TLE () Change [ Addition

HAME VANPHAM, AMANDA NAME "E: ;_'; ’:j |:' _.;3_ ';_3 L-:_, _::! t.:- E; ? o

STREET ADDRESS | 485 SW 183RD WAY STREET ADDRESS 1527040104931 150,08

CITY-ST-2IP PEMEBROKE PINES, FL 33028 Cmy-ST-2IP

TE [J Delete TLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P . CTY-ST-2P ) . B .
ST - T T T 0T T Tl peete . f e [7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TME [] eete MLE [ Change ] Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITy-s1-7P

TinE O Delete TIME [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CIY-ST-2IP

TME [ perete TME [ Change  [Z] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. ) hereby cerli

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cartify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

addrass, with alt other like smpowered.

Anranda

Vane a4 r

IS -3/ 0-544/

) -
SIGNATURE AND TYPED OR-PRINTEC'RARE OF SIGNING OFFICER OF DIRECTOR

/ o/ra oo

Daytime Phora #

L ]




R A
Salon Amanda, Inc.

10428 West Atlantic Bvd

Coral Springs, FL 33071

October 19, 2004

Division of Corporations
P. O. Box 6327
Tallahassee, FL 323174 o 7 L

—_—— e S —— -

Dear Sir or Madam:

Pursuant to our telephone conversation today, please find enclosed our 2004 for
profit corporation reinstatement form. | was not aware that a annual report was
due. Since the documents to create the corporation were filed on December 11,
2003, and | thought that since | filed all the paperwork with the Internal Revenue
Service in January of 2004 | thought that the corporation was started effective
2004.

Therefor, | am requesting that the corporation be reinstated and that you waive
the reinstatement fees.

Also, per our telephone conversation, | am enclosing a check in the amount of
$150.00 for the 2004 Annual Report

If you have any questions, please feel free to contact me at 954-340-5441.
Sincerely : . e s i T e

A

Amanda Venpham
President

.-

Enclosures



