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Principal Place of Busmness
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It above addresses are incorrect in any way, line through incorrect information and enter correction below
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2. New Principal Office Address, I Applicable

3 New Mailing Office Address, il Applicahie
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.75 Additional Fee required
for a Certiticatle of Status

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 direclors)

Name o! Officers

Streel Address of Each
Oflicer and/or Director

Title{s) and/or Directors
1 2 3 (Do NOT Use Posi Office Box Numbaers) 4
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8. Name and Address of Current Regié?éfed Agent

GECRGE HODGES
250 S, COUNTY ROAD 427, SUITE 116
LONGWOOD, FL 32750-5466
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| Suite, Apt. ¥, Etc.
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Signature of
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REGISTERED NT MUST SIGN

istered agant of the abavg named corporation. am famihar with and accept the obligalons of Section 607 0505, F.&
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1. This corporation oﬁés the current year
Intangible Personal Property Tax due June 30.
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12. 1 certily that | am an officer or director or Ihe receiver or lrustee empowered to execute this appheation as pravided for in chapler 607 or 617 F
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satishes the reguiroments of section 607.0401 or 617 84101, F S, that all fees
owed by the corporation have been paid and the namas of indwvidpals lisled an this form do not qually for an exemption under sechon 119 07{3)(+), F.S The in ormation indrcaled
e legal effect as if made under oath
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(See olher side tor infarmation
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S 1further ceril that when filing

(407) 695-1886
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Merle Norman Cosmetic Studios
& '

Elegant Nails of Tuscawilla Inc.
5695 Red Bug Lake Road
Winter Springs, Florida 32708 Q\
May 20, 1999

Florida Department of State
Division of Corporations

Re: Address correction

To Whom It May Concern,

After following up with Ms. Sprather on May 19, 1999 1 was informed that my Profit
Corporation Annual reports were being returned 1o her department because the addresses
on the form were incorrect. Ms. Sprather notified me that [ needed to complete the
reinstatement form, and enclose a check in the amount of $300.00 in order to be
reinstated. The original reinstatement fee amount is $750.00, but Ms. Sprather told me
that the total amount due would be $300.00 because they had the returned forms with the
wrong address.

Thank you for your time in helping me handle this matter. If further information is
needed, please contact me at your convenience Tuesday through Friday 10am to 8pm.

Thank you,
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acquelyn Gibson

President



