DOCUMENT # posooo081873

 PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ‘\;,a e "'r, FLORIDA DE PARTMENT OF STATE

v i Sandra B. Mortham
FOR .;@ﬁf Scerelary of Slate
REINSTATEMENT R LIVISION OF GORPORATIONS

EN | 87 /LD
1. Corporation Namo DEC !7
SECRET P 1: a9

RETAT

SPLASH BATH & BODY SHOP, INC. TAL{ AHAS%.F’L f{gﬁg:
1DA

Prncipal Place of Business ' Mailing Address

If above addresses are incorrecl in any way, ine through incenect infarmation and enfer correclion below.

2. New Principal Offico Addicss, Il Applicatile 3 New Mailing Ollice Address, If Applicable 1 4. Date Incorporated or Qualified
1725 Meadowlark Lane PO Box 1921 _ To Do Business in Florida
Boiie ApL. 4, efc, Suite, ApL 4, elc. . ... .. _October 18, 1985
3 5. FEI Number Applied For
Gy 8 State T ' Cily & Stalo ' 38-3115204 Not Applicable
; Englewood Florida Englewood, Florida ‘. .75 -
- Counl 7 Count o .75 Additional Fee requlred
34224 untry '3’4295 1921 v CERTIFICATE OF §1ATUS DESMEDD for & Cerlificate of Status
7. Nameos and S1rect Addreescs of Each Oliicer and/or Dircctos {F lorida ncmprom corpoml-ons musi list al Ieas! 3 dnreclors)
Name of Olficers Streel Address of Each
Titie(s) and/or Droclors Officer and/or Director City / State / Zip
1 2 e ) 3 (o NOT Use Post Oflice Box Numboers) 4 L
Pres/
. |Ireas. | Sandra (Doran) Reece 19 Timothy Lane Battle Creek, MI 49017
"|V.Pres/
ry _Deborah Doran 1725 Meadowlark Lane .Englewood, FL .34224.
__ 1L

B gl

27 7=l I
w»»""n,un wu hi "t

TSTATEE!

10. |, being ap|

(See other side for information
Dept. of Revenue under S. 199.032, Florida Stalutes. YesD No [ﬂ onimangibletex)

o -E-Name &nd Address of Current Reglstered Agent . 9, Namé énd Aﬂﬁreés of New Registered Agent ' / /
S Name haskb bbb g aAEen L R
Deborah Doran
Deborah Doran Sireel Address {P.0. Box Number is Not Acceplable)
1725 Meadowlark Lane 1725 Meadowlark Lane
Englewood, FL 34224 Suile, Apl. #, Elc,
Cily N o ' T Siate |7ip Gode
Englewood FL 34224

Signature of

0 the regislereq ageny0M e elove namied corporation, am familiar wilh and accept the obligations of Section 807.0505, F 6.
Registered & \I\X

bt \Q)D [fl‘“‘

H[ (1IQ'I£ HEDAGENT MUST BIGN

1. Does thus corporatlon pay any intangible tax to the

12. 1 cerlily that | am an olficer or director or the recaiver o trusleo empowered te oxecule this application as provided for in chapler 607 or 617, F.8, | further cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminatod, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that ali feos
owed by the corporalion have boen paid and the names of indwiduals isted on this form do net quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this epplication is true and accurate, and my signature shall have the samo legal eflect as if made under oath.

SIGNATURE: &QMA\L%W Deborah Doran 12-12-97  941-624~-9680
IGNATUR DYYPEQ OR PRINTED NAKE OF SIGRING OFFICER OR DIRECTOR [rale (raylime Phone #

CR2E040 (12188}




__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
£

APPL]CA‘HON CER "w, FLORIDA DE PARTMENT OF STATE
L i Sandra B. Mortham
FOR @; ' 'é Sccrelary of Slate
REINSTATEMENT "T” e DIVISION OF CORPOHATIONS

\ — . . , F"
DOCUMENT # pgs000081873 LED
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. Corporati BEC [7 M It '3

I
¥

SECRE
SPLASH BATH & BODY SHOP, INC. TALL A TARY OF §
thsseg T JATE
LORIDA

Principal Place of Business Mailing Acldress

It above addresses are incorrecl in any way, inc through incenect information and enter correclion below.

2. New Principal Offico Addiess, if Applicable 3. New Mailing Ollice Address, If Applicable 1 4. Date Incorporated or Qualified
1725 Meadowlark Lane PO Box 1921 _ To Do Business in Florida
Suile, Apt. 4, etc, T Suite, Apt. #, ele. ... . _October 18, 1985
. 5. FEINumber Appliod For
S| CyasiEe ' Gily & State ' 38-3115204 Not Applicablc.
: Englewood Florida Englewood, Florida . 7 =
Counlry 2 Country .76 Additional Fee requlred
GERTIFICATE OF ST1ATUS DESIFIED ]
34224 N . 34295=1921 S ) - o E _ for a Certificate of Stalus
<¥ 7. Names and S1tect Addro%ses 01 Each Olhcer and/or Dirccton {F lorida nonprefit corporations musl list al least 3 dnreclors)
Name of Olficers Sireel Address of Each
. Tithe(s) and/or Direclors Oflicer and/or Director City / State / Zip
= 1 ? o K] ~{[3o NOT Use Post Office Box Numbiors) 4 S
L |Pres/
o |Treas. | Sandra (Doran) Reece 19 Timothy Lane Battle Creek, MI 49017
"|V.Pres/
ry__Deborah Doran 1725 Meadowlark Lane Englewood, FL = 34224
P A o o _ L n2 =earse 1 -
{ =18/23737-- 1063 --008
5 iHH TN, Uﬂ !HI' ¥ ’l‘ 1LI L
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8. Namesnd Address of Current Reglstercd Agent 9. Name and Address of Now Registered Agenl
. Name bbb Eabdadieiit AL %
Deborah Doran 5
Deborah Doran Sireet Address {P.0. Box Number is Not Acceplable) g
1725 Meadowlark Lane 1725 Meadowlark Lane g
Englewcod, FL 34224 Suite, Apl. f. Ete. ' : &
. Cily o o " State [ Zip Gode
i - Englewood F 34224
S 10. 1, being ap, d the rcglslere agenyDT e aliove named corporation, am faniiliar wilh and accept the obligations of Section 807.0505, F 8.

Signature of
Repistered

e \Q}(g fﬁ‘

H[ (1I9'I£ HE D AGENT MUST SIGN

1. Does thls corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Stalutes. Yes D No EJ on intangible tax.)

12. | certily that | am an ollicer or directlor or the receiver or truslee empowered to execule this application as provided for in chapler 607 or 617, F.S, [ further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.S., thal all feos
owed by the corporalion have boen paid and the names of indwviduals isted on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the samoe legal eflect as if made under oath.

SIGNATURE: &Q}A{“@W Deborah Doran 12-12-97 941-624-9680
IGNATUR DTYPEQ OUR PRINTED NANE OF SIGRING OFFICER OR DIRECTOR [rale Daylime Phone #




