FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT
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DOCUMENT # Ro8865349+ 1¢ 0‘7000055‘/‘? ’

1. Corporation Name

COLOR ACCENTS SALON INC

FHOED
10FEB-6 g 1p: 27

g oty dal st B TATE
LAIASSEE. FLORIDA {0

EGISRERED AGENT MUST SIGN

‘ ?
. pCY
REINSTATEMENT
™ [ R |
2. Principal Office Address - No P.O Box ¥ 3. Mailing Office Address Dz%g%}_% Uasfr.:i?j;?;;‘e%g Dﬂ
1609 S CLEVELAND AVE ' CR2E081 (11/09) '
Suite, Apt #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I .
To Do Business in Florida |
City & State City & State 05/04/07 I
5. FEI Number Applied For
FORT MYERS' FL 20-8972155 Not Applicable
Zip Country Zip Country P ]
33007 us " CERTIFICATE OF STATUS DESIRED [ |
7. Name and Address of Current Registered Agent
Name
The reinstatement fee is imposed, except in
?ﬁE?:LA(iEOTﬁ&SOFiULZg\!G SERVICES UNC circumstances which the entity did not receive
set Address (i.0). Box Number is Nol Acceptable the prior notices. By checking this box, you
13_720 SIX MILE CYPRESS are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
SUITE 2 fee be waived.
City State Zip Code
FORT MYERS FL (33912
|
8. |, being appeinted the registered agent of the above named corporation, iliar with and acceptie obligations of section 507.0505 or 617.0503, F.5.
si /wb'fa’{«o—"? Lol Sptases ﬁ*"“ /
gnature of /
Registerad Agent Date 7r ?: J O

w

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

Street Address of Each
Officar and/or Director

Name of
Tiles Officers and/or Directors

City / State / Zip

P,.D | VICKI WALKER 4608 SW 5TH AVE

CAPE CORAL,FL 33914

VP,D|KARL WALKER 4608 SW 5TH AVE

CAPE CORAL, FL 33914

EXAMINER

FEB -9 2010

e
0. E-mail Address:

{To be used for future annual mgon notification]

made under oath.

SIGNATURE:

L/ad M, W, Vickipffpp (Ker

1. 1 cartifty that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when Rling
thes reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
Cymd by the corporation have been paid. | further cena, the informatron indicated on this application is true and accurate, and my signature shall have tha same legal effect as if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytlme Phone #

A-/OW ?{Xng_

Date |

o



