F %
2005 FOR PROFIT CORPORATION

-~ REINSTATEMENT -
DOCUMENT # P04000072139 '

1. Entity Name
TIMARKE SALON INC.

050EC 2} P 1= 26

SE.(J: . . i ."\TE

Principal Place of Buginess

9660 PINES BLVD.
PEMBROKE PINES, fL 33024

Mailing Address

9660 PINES BLVD.
PEMBROKE PINES, FL 33024

TALL: oo SLiGRDA .
LR ;0{?

2. Principal Place of Business

3. Mailing Address

/ MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1142005 REIN-P CR2EQ098 (6/04)
City & State City & State 4, FEI Number Applied For
- /0 8’/ 0 lfy Not Appticable
Zip Country ap Country 5. Certificato of Stetus Desirad O gi' ;i&rd::b"”'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEIMLE, TINA
9660 PINES BLVD.
PEMBROKE PINES, FL. 33024

N s (s

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

%660 (Tnas B>

City @’/ﬂ%/éf /ﬂ/ﬂb’S

FL | 5% ¢

8. Tha above na

d entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and ar-:T;epl

the obligati

SIGNATURE

s of registered agent.

O«M(‘)K){/‘M

Signature, typeY of printec nama of reg!slMenl and ute it apphicable.

(NOTE: Rogistered Agent signature requined when relnstating)

FILE NOWIlI FEE IS $150.00
After January 1, 2006. Fee will be $300.00

In accordance with s, 607.193(2)({b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13,7
TILE PD B Datete TME EStDSAY F Dy, T . [ Chpnge [ Addition
NAME STEIMLE, TINA NavE GO0 v/ ES A, Mavia (lorpovA
STACET ADDRESS | 9660 PINES BLVD. STREET ADDRESS — . Vo / -
CiTY-ST-2IP PEMBROCKE FPINES, FL 33024 CITY-5T- 21 &7, '& /"/gsf 3300{
TILE {1 Delete TILE [ Change [ Aadition
NAME NAME D l-’l Ij l:i F:- = 1 vl l:l l:l

- e Finsie e | P o J, SN
SIRERS ADORESS STRERT AODFESS 12714705--01043--005 =150, 00
CITY-§3-2P CTY-ST-7IP
TINLE [ Delete TINE [ Change [ Addition
NAME NAME
STHELT ADDRESS STREET ADDRESS
CITY-S1-7IP CHY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 5T-2P Cny-S1-2P
TIRE [ Detete TLE [ Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIy-s1-2IP
TITLE O Derzte TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST-2P CITY-51-ZP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation ar the receiver or irusiee empowered to execule this rapon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

changsd, or on an awuh an addrass, withafother "W'
Cc%( é&/ o’
SIGNATURE:

SIGNATUNG, &D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

T0ae

/o5 _95Y Y0-01 B

:me Phone

-



