<.t

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATIQ-N Katherine Harris
. FoOR™ - Secretary of State FI L E D
REINSTATEMENT DIVISION OF CORPORATIONS

8 5g

DOCUMENT # P96000033067 SECs
TALLAHAé‘SEEGr LSTg BE
DA

1. Corporation Name

CAPTIVE SUN TANNING SALONS, INC.

1 I | Ul
Mailing Address ' ¥
1755 ALTON ROAD

MIAMI BEACH FL 33129
us

Principal Place of Business

1755 ALTON ROAD
MIAM) BEACH FL 33139

L

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 04/12[1996
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stata Tty & Stata 650662035 Not Appicable
= — e p— — — _5. . IS &5 75 - Additional Fee required
zp Couniry Zip Country CERTIFICATE OF STATUS DESTIED” L1 |RNER o b

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e |, b . et e o o . Giy/Stto 2p
PVD KNOTT, ROBERT 1755 ALTON RD MIAM! BEACH FL 33139
2000047045 18—
-12/04/01--01067--008
EEEE AN EME ¥ rol,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KNOTT, ROBERT KOW ‘V‘NDﬂ/
Stregia ). Box | r is Not )
1630 -W:24TH ST G, %0 \ﬁe AV
M'AM' BEACH FL 33140 Suite, Apt. #, E& |5(‘/}
70 [FL[ 22129
- "Mkl FL

5 obligations of Section ‘507 0505, F.S.

- oy

ad ggent of the above named corporation, am fampliar wi

10. |, being appointed tfie regi

Signature of
Registared Agent

QUIRED

REGISTERED AGENT MUST SIGN

11. | cartify that | am an offloer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8, I further certify that when filing
this reinstatement ap , the reascn for dissolution has been eliminated, the corporate name satls!les the requuremsnts of secuon 807.0401 ov 617.0401, F S, that aII lees

10/ )“f/ ¢/ \‘

on this application ij
Dale Daytime Phone #

SIGNATURE:

%NATURE AND TYPEb OR PRINTED NAME OYSI&NING OFFICER OR DIRECTOR

CR2E040 (8/01)




