2009 FOR PROFIT CORPORATION

REINSTATEMENT _
DOCUMENT # P04000086821 . FILED

1. Entity Name

SALON 122, INC. 09 MAR 18 AW 7:37

SECRE (A% UF_DIALL
Principal Place of Businass Mailing Address TA‘LL Ah ‘M“i": T : 6“ hﬁ
122 5 MAGNOLIA AVENLE 122 S MAGNOLIA AVENUE
OCALA, FL 34474 OCALA, FL 34474
R MM AC TR
3%1 N-maﬁno[.‘a. froe 3‘_{1/U-W\aﬁnalfa Ave. .
Sulte. Apt. #. ete. Suite. Apt. #, eta. 02182008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For
| D€ da_ Fi- Ocada = 20-1202327 Not Applicable
qu ¢ 5 ;ogrv Zi% 4‘{75 Eiounlry 5, Cerlificate of Status Desired [ Ei';g‘ﬁ?:;"ma'

6. Name and lAddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNEED, GWEN M . ébw(;g ' M. Sheel)
122 S MAGNOLIA AVENUE treel Address (P.O. Box Number is Not AchiDtable)
OCALA, FL 34474 Sy N, Magnola. e .

“Dcri LSS

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 cbligations of registered agent.

™ Swaeclt  Propiapnds 31309

ped of printsa nama ol registered agent and Lils d apphcable., {NOTE: Rag Agent si quired whan reinstating) DATE

SIGNATURELX ~

Signaturs

J
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 _ corporation did not receive the prior notice,

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

| e P [ pelere TLE Be'Crange [ Agdilion
: ;ﬁ’;:“ia SNEED, GWEN M NAME ) . .
Al STREETADDRSS | 122 5 MAGNOLIA AVE sTREETADBRESS | B R /T\/ﬁno/ i Ao
EUILsiiie | OCALA, FL 34474 avsee | peada. Pl 34475

O Datete TILE [ change ] Adeition

NAME P ol B el T
STREET ADDRESS ; LN R 3 = i 1

CITY-ST-2IP

3

[ pelete Tne Tl change [ Adgiton
NAME

STREET ADDRESS
CITY-§1-2P

AR 7 Delete Tne [ change [ Acdition
y NAME

. STREET ADDRESS
I Cy-ST-2p

1i‘ ;
*gs- -1

»%

el
|k
-

A3

e

O pelets TITLE [JCrange [ Acdition
NAME

STREET ADDRESS
CiY-ST1-217

P

O petete TImeE [ change [ Addttion
NAWE

STREET ADDRESS
CIrY-SI- 2P

oy )
. STAEELADDRESS
S Ciiy-st-ze

12. | hereby certify that the information supphed with this filng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report 1s irue and accurate and that my signature shall have the same lagal effect as if mage under path: that | am an officer or divector
of the corporation o the receiver or rrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, or on an ana ant with an address, with all other like empowered. : i 3
S|GNATURE:L,C3(WW Sigad Pros ot — fizlog,_

)
¥ B
{EFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylung Phaone # I . &



