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1. Corporation Name 1 ALL ;\H
REILISSIMA SALON & SPA.INC.
=ioi1 =275 ra20
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2. Principal Office Address - No P.0. Box #- 3. Mailing Office Address
14821 SW 169 T.N B 14821 SW 169 LN CR2E081 {10/08)
Suite, Apt. #. 8tc. A Suite. Apt. ¥, etc.
Ll 4. Date Incorporated or Qualified
K To Do Business in Florida
City & State 3 Chy & State -
! FEI Numhgr——""- Apptied Fer
MIAMI FI, @ MIAMIFL 2@.4/49;[4/ Not Applcaite
Ze Gountry 0 2 couny $8.75 AdJ (F ired
L] eere T
33187 DADE 33187 DADE ®cemnront o smrvs sneo L |otolacmiipebtvy i
7. Namo and Ad{dross of Current Reglaterad Agent
EJE‘)SMINGO CASTILLO N The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address {P.0. Box Number is Not Ac:l__'eplﬂblel the prior notices. By checking this box, you
14821.SW 169.I.N x -+ are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City w State 2ip Code
MIAMI FL|33187

8. |, being appointed the registerpgragent n‘)the above named corporation, am familiar with and accept the obligations of section 607.0505.0r 6{7 0503, F.8.

i lectivy ‘/ﬂr/ﬂ Da@/a - éﬂ ;240 B

REGISTERED AGENT MUST SIGN

Signatura aof
Registered Agegt

9. Names and Street Addresses of Each (?fﬁcer and/for Director (Florida nonprofit corporations must list at least 3 directors)

otens S Liecrs s s e ciy s 12
PD | CARMEN CASTILLO 14821 SW 160 1N MIAMI FL 33187
VPD |DOMINGO CASTIiLO 14821 SW 169 LN MIAM! FL 33187
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Y

10. | certity that | am an officer or director or the raceiver or trustee empowered to execute this application as provited for in chapter 607 or 617, F.S. [ further certify that when ﬂl»ng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S,, that all fees
owed by the corporation have been pam and the names of individuals listed on this form do nol qualily for an exemption contained in Chapter 119, £.S. The information indicaled
on this application is true and accurate, & nd my signatura shall hava the same lzgal eflect as it made under oath.

ATURE AND TYPI:O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Seczurer® Daylima Phone #

SIGNATURE:_‘s




