PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corparstion Name

GALAXY FULL SERVICE SALON INC- P11000049823

2. Prncipal Office Address - No P.O_ Bax #

11215 COLLIER BLVD

Suite, Apl. ¥, stc.

V

City & Slale

APLES, FL

B4116  |USA

34116
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. Name and Address of Current Registerad Agant

Secretary of State
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3. Mailing Office Address . ' . R +
11215 COLLIER BLVD
Suite, Apt # aic. CR2E081 (11/10)
7 T Dalo Incorparated or Quaned
To Do Business in Florida
Ty & State 05/25/2011
NAPLES, FL
H 45-2395372 ot Apphicabte |
Zip County

USA

* CERTIFICATE OF STATUS DESIRED R e

for a Certificate ot S1atus

OVAINE LOUISSAINT

3635 12TH AVE SE

SuitE, Apl. #, Elc.

Street Address {P.O. Box Nufmber is Not Acceplable]

NAPLES FL|34117
8.

Signature of
Registered Agent

e ——
1. being appointed the registered agant of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

REGISTERED AGENT MUST SIGN

H

Date 02/25/2015

Titles Name of

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

Officers and/or Directors

Street Aadress of Each
Officar and/or Director

City / State / Zip

PRES

OVAINE LOUISSAINT

11215 COLLIER BLVD STE 7

NAPLES, FL 34116

REINSTATEMENT

10. E-mail Address: REDEMPTIONAM1220@GMAIL.COM

{To be usad for future annual repont notificatlon)

SIGNATURE:

PRI

e
11 1 certfy that | am an officer or direclor or the receiver or frustee empowered ta executa this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing this
reinstaternent application, the reasan for dissolulicn has been eliminated, lhe corporate name satisfies the requirernsnts of seclion 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | furlher certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effact as
it made under oath. | am aware that falge information: submitted in a document te the Department of State constitutes a third degrea felony as provided for in 5.817.155, F.S.

239-285-1534
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