PARTMENT OF STATE

FOR atherine Harris

| REINSTATEMENT IR B Rl e e FILED
DOCUMENT # P96000048908 99DEC -2 PM 128

1. Corporation Name
PERSONAL TOUCH SALON, INC. . i’ffﬁﬁi%%‘égrﬂﬁsnu

Princigal Place of Businass IIln ess

ey NoRTY Ldtan g, K
wene oo e o T T
JNDIAN ROCKs RD BELLEAIR BLUFES FL, 3377L

ARTH
ﬁ’ggf;f.m BLUFFSs L, 33770

If above addressas are incorrect in any way, line through incorrect information and enter comrection below.

2 HNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
ToDe B s¢ in Florida mm‘ 1m
Suite, Apl. #, elc Suite, Apt. #, elc. ’
5. FEI Number Applied For
City & State City & State Not Appilcabie
6.
op Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporaticne must list at Jeast 3 directors)
Name of Officars Street Address of Each
1Title(s) 2 and/er Directors 3 Officer and/or Director . City / State / Zip
R VENETOS <M HOLEARWATER-FL-89758
“WR—g . ¥ FOLEARWATER-FL-03750

80 NORTH INDIAN ROCKSRD. BELLEAIR BLUFFS, FL, ¥
PS AUSTOUSTIDIS, KELLY 837

400 NorvH INDIAN Rocks RD  BELLAAIA BLUFYS, FL3ITID |, 1
VP MARKOGIANNAKIS, STANLEY FCHEARWATER T L —=33959

15/93--01019~ A
bk 150,00 .
8. Name and Address of Current Registered Agant 9. Namw and Address of New Reglatered Agent
TVERETOS M
~1206-ABBEY-GRESGENT-LANE
-CLEARWATER-FL-93750—

L [l Eate 12 ‘
FARER FL (33989 337720

NS . ~7
0. |, being appointed the reglstered agent of the above named corporation, am famikar with snd accept the obligations of Section 807.0305, F.5.

Signature of 1 ’ : P
Registered Agent AR Date X ‘ E ﬂg_gg

REGI RED AGENT MUST SIGN

11. | certify that | am &n officer or director or the receiver or lrustee emp d to ste this ion as provided for in chapler 807 or 6§17, F.5. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name uﬂm: the raquirements of saction 607.0401 or 617.0401, F.&., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(1). F.S. The Inlonnaﬂon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under .

SIGNATURE:

1L 28- 99 (m) $48-2785

-40Q00 BD?US?ﬂN—Biu




RISTORCELLI AND ASSOCIATES

—

financial Information Services
Accountants
(727) 535-0419

Fax (727) 530-4854

November 16, 1999

Florida Department of Revenue
Division of Corporations
Annual Reports Section

P O Box 6327

Tallahassee, FL 32314

RE: Personal Touch Salon, INc, 1999 Profit Corporation Annual
Report:; Ref Number P96000048908

Dear Sir or Madam:
Enclosed you will find the 1999 Corporate Annual Report.

The return is filed late since it was found included in the
paperwork for the 1998 Federal Tax Returns., It had been
accidentally misplaced there, and upon its discovery, was
filed immediately., A check for $150 is included as payment
for the annual registration at the time of mailing.

Personal Touch Salon, Inc, is a small S-Corporation run by a
single individual responsible for the operation of the entire
company including all financial, operating and business
affairs. A $600 penalty seems an unfair burden: : to such a
small company with only a single employee.

If possible, please abate the penalty and accept this return
as an original timely filing. Thank you for your time and
consideration in this matter. Future reports will be filed
in a timely manner.

Sincerely,

Peter J. Ristorcelli

PJR/IE
Encs

8240 Uimerton Road ¢ Largo. FL 33771




