PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORFORATION
. REINSTATEMENT

FLORIDA DEPARTMENT OF STATE .T
Secretary of State : )
DIVISION OF CORPORATIONS _

iLED
MHAY 10 AMID: |5 .

DOCUMENT # PO7000116385—

1. Corporahon Name

MAYRA'S SALON & SPA INC.

SLLRETARY OF QTAT
TALLAHASSEE, *‘Lufnga

2. Principat Office Address - No P.O, Box #

5185 MARINER BLVD

3. Mailing Office Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

CR2E

REINSTATEMENT 10-))

4. Date Incorperated or Qualified
To Do Business in Florida

City & State City & State T FEl Numb
, umber Applied For

SPRING HILL FL Not Applicable
Zip Country Zip Country 6 o

34609 USA " CERTIFICATE OF STATUS DESIREC]] |usiuliabumitiunhl ™

7. Name and Address of Current Registered Agent
Name
ACCOUNTAX OFFICE SERVICES, CORP. OO0 1 SESa 720

Street Address (P.O. Bax Number is Not Acceptable) 420 T1--0 ’;[B"fji 1,,_ #3150, 00
7590 NW 186 ST . TN RS H e e e Iy

Suite, Apt. #, Etc. - - U“n‘d.b H--HO06--012 #6500, 00
206A m— =4 s - __,.‘_ i am e e h e e I"“ il “:E'f:___‘.‘:;i? :'3':_]

o — ——TSme | |z ll AE0--A1055--003 ™ #eIs0, 1
MIAMI . b T [ A - |FL.|33015

8. |. being appointad the registered agent of the agbve n

Signature of
Registerad Agent

familiar with and accept the cbligations of section 607 0505 or 6174503, F.

EGISTERED AGEP(T MUST SIGN

Date g 3” //
L/

9, Names and Street Addresses of Each Officer and/or Director {Fighida nonprofit corporations must list at least 2 directors)

[
Titles Name of

Officers and/or Directors

Street Address of Each

Cfficer and/or Director City / State / Zip

P |MAIRA MEJIA

5185 MARINER BLVD

SPRING HILL FL. 34609

\ N

10. E.mail Address: ACCOUNTAX@DATALATIN.COM

{To be used for future annual report natification)

11. lcertdy that T am an officer or dIractor of thé Tecaver or 1S
reinstatement application, the reason for dissojgtion has been e
owed by the corporation have been paid. | fu

r certify, the infdrmation i

SIGNATURE:

empawered to execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing this
inatad, the corporate i

¥ made under oath, | am aware that rajs}e/a trhation submittectAn a do nt o the Department of State constitutes a third degree fe!47 3 prffeu forins 817,155, F.S.

e satisfies the requirements of section 807.0401 or 617.0401, F.5.. and that all fees
ted an this gpplicatan is true and accurale, and my signature shall have the same legal effect as

SIGNATURE AND TYPED OR PRINTED NAMM)F Sl’ﬂING OFFICER OR DIRECTOR " Date

Daytima Phone #

\ f

/




