PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K0/0
FLORIDA DEPARTMENT OF STATE

CORPORATION ooy ot St FILED
_ ecr of State

ANVUAL DIVISION OF CORPORATIONS SECR%_TARY UF TAT

“RepPorT TALLARASSEE. F LDRIDA

DOCUMENT # 9,000077 /050 10 HAY -4 AM 7:37

1. Corporation Name

Daniel Tames Salon, (VC,

2, Principal Office Address - No P O. Box # 3. Mailing Office Addrass KS’
45 West Uy  oF
k - CRZ2ED81 (4/10)
Suite, Apt ¥ etc Suite, Apt. #, etc.
4. Date Incorporated or Qualified
l O l To Do Business in Florida ] qﬁ 5
City & State City & State
r — 5. FEI Number Applied For
HCKSOHU‘ L—L [2 FL q 33q (’ U 0 L[ Not Applicable
Zip wbl Country Zip Country 5.
% US4 CERTIFICATE OF STATUS DESIRED (] 58,70‘? Jdaitional Foe raauired

7. Name and Address of Current Registered Agent

E PROFIT CORPORATIONS ONLY
T

Name 0 ‘ G L he $600.00reinstatement fee is imposed,
anel XamedS ﬁvms ‘1 excepl in circumstances which the entity did
Street Address (P.O. Box Number is Not Acceptabie) not receive the prior notices. By checking
51"{ 20 E. CouE UIEW 0( this box, you are certifying the prior
Suite, Apt. #, Etc. notices were notreceived and requesting
' the reinstatement fee be waived.
'IH State Zip Code
X, FL _ FL| 32257

8. |, being appointed the registerad agent of the above named corporation, am famiiar with and accept the abligations of section 607 0505 or 617.0503, F.S.

L 5
St ol Dt S Tomnks e SN Ja0,0

REGISTERED AGENT MUST SIGNZ

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zi
Cfficers and/or Birectors Officer and/or Director Y €l lp

P | DanietSames Garcly 9950 £.CoUE viEwgl, TwY. Fr 32253

Titles

MO 1IsSDE2OTES
1Al !m%umnr——m'«i 27T 00

-
10. E-mail Address: dlg niel @ duniel IQmGSéa/km  CAO
be used for future annual report notification}

1. T cemﬁ that | am an oHicer or director or the receiver or trustee empowered to execute this application as provided for n chapter 607 or 617, 7.5 1 furiner cerfify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5 | that all
feas owed by the corporstion haye been paid. | further oertlfy the information indicated on this application is true and accurate, and my signature shall have the same legal effact
as if made under oath

SIGNATURE: A a..«?; Opwic. TAMES Coamsked 5hlio
SIGNATLIRE AND TYFED OR PRINTED NAME OF SH

ING OFFICER OR DIRECTOR Date Daytime Phone #

Qi 530- L5406




