* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, _

TR

CORPORATION ;5 ~ FLORIDA DEPARTMENT OF STATE P
REINSTATEMENT 3 secretary of State 10 HAR 19 PH 3 k2
o DIVISION OF CORPORATIONS _

DOCUMENT # P07000121449

1. Corporation Name

LE SALON, MIKI CALLAHAN & CO., INC.

o SO0l Yeed39ars

Z. Pnncipan Office Aadress - No P.O. Box # 3. Maing Office Addrass - p
3/19/10-- —-021  ##450,
3298 SUMMIT BLVD. 3298 SUMMIT BLVD. 03¢13,10-D1040-Dal - #+450) DD‘Q
Sute, Apt # elc Suite, Apt #, efc Ned ] M. § 0
SUITE 4 SUITE 4 4 Date Incorporated or Quafiéd
City & Staie Gy € siae DT T 11/01/2007
5. FEl Numbe ied F
PENSACOLA, FL PENSACOLA, FL £0.3124991 mopen e
-Zip r Country Zip Country 6 i i 8
32503 !USA 32503 USA cemmiFcATE O sTaTus Desieo [ AT
7. Name and Address of Current Registered Agent
le?réKO CALLAHAN [ﬁ The reinstatement fae is impcsed. except in
Svost Addions B0 By Number w N - circumstances which the entity dig not receive
reel Address x Number 18 Not Accepiable) the prior notices. By checking this box, you
6002 CHAPMAN CIRCLE are certifying the prior notices were not
Suite. Apt. #. Ele received and requesting the reinstatement
fee be waived.
Ciy State Zip Code
PENSACOLA FL. 132504

8 1. neing appointed tne registered agent of the above named corporahan, am familiar with and accept the obhigations of section 607.0505 or 517.0503 F.S.

it 2l Cllodon s,
Registerad Agent / / Date 3' /1{{ /SO

REGISTERED AGENT MUST SIGN

9. Names ang Sweet Addiesses of Each Officer andior Director {Florida nonproft corporations must list at least 3 directors)

Name of Street Aderess of Each

Officers and/or Directors Officer and/or Dirscter City / State / Zip

Tities

~

P MIEKO CALLAHAN 6002 CHAPMAN CIRCLE | PENSACOLA, FL 32504

0. E-mail Address: AMANG@COLUMBUS.RR.COM

{To be used for future annual report notification

17, | cerify thal | am an off:cer or director of ihe feceiver of trustee empowerad to executa this apphcation as provided for in chapter 607 or 617, F.§ 1 furthar certfy thal when filing
this ceinstatement application, te reason for aissoistion nas peen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S | that all tees
owed by the corporation have been paw | further certify, the information indicated on this appiication is Irue and accurate, and my signature shali have the same legat offect as If

made under oath . A
SlGNATURE:_M Collofusr 2 /e FEO.FE7LARE S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dlte/ Daytime Phone #

S



