2008 FOR PROFIT CURPORATION
REINSTATEMENT

FILED
08 Juil 24 EA 1 38

DOCUMENT # P06000118947 AR

1. Entity Name

SALON NEW YORK INC

Principal Place of Business Mailing Address
5020 TROUBLECREEK ROAD 5408 ST JAMES DRIVE
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, L 34652  US

;

JIMINEZ DRIVE

Suite, Apl. #, etc. Suite, Apt. #, elc. OS%EN%¥&TEMEN 098 (”mrb Z ""'08

City & State City & State 4. FE| Number Applied For
HUDSG.\], FL 20—554791 8 Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Certificale of d '
34669 ertificale of Status Desire 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

DREW, KELLY gﬁADAS' SANDRA ,
5408 ST JAMES DRIVE YFE Y TMINEY BETTR o Acceriave!

NEW PORT RICHEY, FL 34652

ftson FL | %4889

8. The ahbove named entily su this statement for the purpose of changing iis registered office or regis/red agent, or both, in the Stale of Florida. | am famifiar with, and accept
Sgnatire, lypod o primted nane ol registered agenl and bilie i applicatle |NOTE; Registersd Agent signature required whan ralnstating} DATE

In accordance with s, 607.193(2Kb}, F.S., the

FILE NOW!!! FEE 1S $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TLE [] Change [ Addition
HAME SIRADAS, SANDRA NAME Y
STRECH a00RLSS | 9141 JIMINEZ DRIVE SIREET ADDRLSS Ooo1z3l=a9=3s00
CHY-$1.21P HUDSON, FL 34669 CIY-§7- 2P |:IE;.TE:3,-"‘I]B‘—UIBSE"—LH 4 %300, o
Tk SD ] Delete [iLE O change 7 Aadition
NAME SIRADAS, ILIANNA NAME
STREET ADDRESS | 9141 JIMINEZ DRIVE STREET ADDRESS
or.si-ze | HUDSON, FL 34669 Cry-st-2ip M [ Ln,,
THLE TD 1 Delete L / W/ﬂ( [ Chenge [ Addilion
NAML SIRADAS, JOHN NAME
STRIET ADOR(SS | ©141 JIMINEZ DRIVE STRLCT ADDRESS
CIY-81-219 HUDSON, FL 34869 AL RRAEFA
L 1 oelets it [ Change [ Addition
NaBE HAME
STREE ADORLSS STRECT ADDRESS
OY-51-21P Y- 51-24F
THLE (] Detete L (] change {1 Addition
NAME NAML
SISEL| ALDHESS SIRLLI ADOHLSS
CITY-81-2IP CUY-si-21P
THLE 0 peiele HILE [T change  [J Addilion
NAME NHAME
STREET ADDRESS SIREET ADDRESS
Ciy-§r.2m CIny-ST-2IP

12. 1 hereby certify Lhat the information supplied with this filing does nol quality lor the exemplions conlained in Chapter 119, Florida Staiutes, | turther cetlify thai the information
indticated on this report or supplemental reporl is true and accurate and that my signature shall have ihe sarne 'egal effect as if made under oaih, that | am an officer or director
powered to execute this report as required by Chapter 607, Flonda Statules, and that my name appears in Block 10 or Block 17 if

5. with all othey Like empowerad. é)t/or,/&? MMJ)Z’!/UL

LT ——

of the cotporation or the receiver or lrusieg
changed. or on an attachment with an

SIGNATURE:

PED OR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR




