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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coiporation Name

INF

Principal Place of Business

2311 W MORRISON AVE #18
TAMPA FL 33629

2. New Principal Office Address_ If Apgl

Suite, Apt. #, elc.

City & State

Zip {"‘cm:}y -

“Name of Officers
Titla(s) and/or Directors
1 2

MARTIN, DONNA L

’

1]

MARTIN, DONNA L
2311 W MORRISON AVE #18
TAMPA FL 33629

Signature of
Registered Agent

SIGNATURE:

"SIGNATUREAN

P95000095795
SALON NEWSLETTER SERVICES, INC.

T Mailing Address’

It above addrasses are incorrect in @y way, I. i thruuqh meolect mfortnaton and enter coprenhinn bl

8. Name aﬂd Address of Currem Reglslered Agent

2311 W MORRISON AVE #18
TAMPA FL 33529

Aainng Office Addass, 10 Apphontle

o [ Country

7. Names and Streel Addresses of Each O”lCef and/or Dnrectc-r (Flonda nonprom corporatlons must list at laasl! 3 dIIE}C[Ufb)

Street Address of Each
Officer andfar Director
3

Suite, Apl. #, Fte

gCity

F{FGI%'IFF{[UAC‘FNI le T8I N

12. | certify that | am an officer or diréclor or the receiver or trustee empowered (o execute this applicalion as provided for in chapler 607 ar 617, F.S. | further certify that when filing
this reinstalement application, the reason tor dissolution has been eliminated, the corporate name satishies the requirements ef seclion 607.0401 or 617.0401, F.S,, that all feos
owed by the corporation have been paid and the names of individuals listed on this form da not qualfy for an exemption under section 118.07(3)(i),
on this application is true and accurate, and my signalure shall have the same tegal effect as if made under oath

Yo ‘%' c‘,&»,
YPED OR PRINTED NAME OF BWGNING OF FICER OR DIRFCTOR

(Do N()'I Llsn Pos! Oflu(f Ftoox Nombicra
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[ “Street Address (P.O. Box Number is Not Acceplable) a - ”ﬁ” g
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, e 18
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iliar wath and accept the obligatans of Seclon BO7.0505, F.S a
Dt ‘/2(-1 /qq

. Yes N No [
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REINSTATEMENT W

4. Date Incorporated or Qualified
12/15/1995

To Do Business in Flonda
Applled For

5. FE! Number

_5‘1 234 B22%

CEATIFIGATE OF STATUS DESIED []

Not Applicable

$8.75 Additional Fee required
{or a Certificate of Status

City / State / 2p

TAMPA FL 33629
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9. Name and Address of New Regustered Agen! -

l State | Zip Code

{See other side for information
on intangible tax.)

F.S The information indicated
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