PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM; (|

APPLICATION , 3% FLORIDA DEPARTMENT OF STATE A i«
. FOR Qz/ffjg é& F-1LE
y Y DIVISION OF CORPORATIONS
REINSTATEMENT “h%
9B FEB 20 AMII+ 20
DOCUMENT # P93000016510
1. Corporation Name T ECRETARY Ofi_ SOTIHﬁrDE
BLUFFS SALON & SPA, INC. |LAHASSEE, FLORIDA
Mailing Address Principal Place of Business
405 Pasadena Avenue South
St. Petersburg, FL. 33707
Il above addresses are incorrecl in any way, Jine through incorrect information and enter corraction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Office Address, [ Applicable 4. Dale Incorporated or Qualitied
525 Indian Rocks Road N/A To Do Businass in Florida
Suile. Apt. #, etc. Suite, Apt. #, elc. 2-24-93
B A ) 5. FEI Number Applied For
Cily & State City & St1ale 59-3167269 Not Appiicabie
Bellair Bluffs, FL N/A E. .
* 33770 COU'EVSA Z"’N /A Cﬁ”l"zy CERTIFICATE OF STATUS DESIRED [ ] |t
7. Names and Street Addresses of Each Oilicer and/or Diractor (Florida nonprofit corparations must list at least 3 directors)
Name of Officers Streel Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NQT Usa Post OHice Box Numbers}) 4
P JANE D. SILAS 525 Indian Rocks Road Bellair Bluffs, FL 33770
VP DEE WETMORE 525 Indian Rocks Road Bellair Bluffs, FL 33770
S, T MARY ANN KODISH 525 Indian Rocks Road Bellair Bluffs, FL 33770
SpoON24 40930 ——F
~{12/25/35--01096~--015
REINSTATEMENT 4./-
cAlat
DP/%L (sz)qj
8. Name and Address of Current Registered Agent 8. Name and Address of New Reqlsten‘d ﬁged’t
Nama
David B. McEwen BRUCE H. GORDON
405 Pasadena Avenue South Street Addrass (P.O. Box Numbar Is Not Acceptable)
St./Petersburg, FL 33707 __101 E. Kennedy Blvd., =i :
Suite, Apt. #, Etc.
Suite 2800
City Siate | Zip Code
. Tampa FL | 33602

8 above pamed corporalion, am famliiar with and accept the obligations of Section 607.0505, F.5.

Date 7’//6‘/98

10. |, being appointed the r

Signature of
Registered Agen:tB

" "REGISTERED AGENT MUST SIGN

EJ

(See other side for

11. If this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, chéck this box [:l additional information.)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No E on intangible tax.)

13. 1 do hereby certify that the information supplied with this filing is voluntarily lurnished and doas nol qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | 1e-
{gase the Division of Corposations trom any kability of non-compliance with Section 119,07(3)(k) in the event that the information sug lied is deemed exampt from public access |
certify thal | am an oficer or director or the receiver or trustes empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | furthar certify that when tilin
this reinstatement application the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that all
fees owed by the carporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflect as if made

under oath.

CR2E040 (5/94)

AT AR R /00;. 12) lm._ o W/ p4l_.—’ ¢/13)92 RF:/SM'SZé:



