PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE . Lf’
Sandra B. Mortha D
Secretawﬁ‘?‘STEféEn

DIVISION OF CORPORATIONS c2PEC I8 PM 2: 5%

DOCUMENT # P9700001 3380

1. Corporation Name

TOTAL LOOK CONCEPT, INC.

_vcﬂ STATE
s, FLCRIDA

Principaf=lace of Business ~ Mailing Address
1114 ¥J" H GOLL'ER BOULEVARD 1114 NORTH COLLIER BOULEVARD
MARCOEISLAND FL 34145 MARCO ISLAND FL 34145

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

2. New Principal Offige Address, If Applicable 3. New Maifing Office 7661-\955, Tt Applicable 4. Date Incomparated or Qualifiec
A7 L2 A To Do Business in Florida
Suite, Apt. # etc. ¢ Suite, Apt. # efc. T 02/ 1 1" 1997
5. FEI Number Applied For
City & State - - —| City.&State . - N ! - Not Applicable
_ - - - 8.

= . 8 Additiona ee réq éd

ip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SASUIIO s
7. Names and Streat Addressas of Each Officer and/for Director {Florida nonprof it oorporatlons must lEst at least 3 dlreciars)

Narna of Officers i Street Address of Each
TitJe(s) andfor Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numhers) 4

;"K

1" A/’ Gg
T8E3- | SHircey A. EiEsigsH faers At Lilre

»]

Ph1C) IS LA K Bstrry

T -12/29/99--01002—-023
Y o B
o ”
17-18°74
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o Name A/{Z& o -
ENGSTROM, SHIRLEY A Street Address (P.O. Box Number is Not Acceptable)
1515-2 MAINSAIL DRIVE
NAPLES FL 34114 Suite, Apt. #, Ete.
0 Ty - - State | Zp Gode
I sy FL

and accept the obl

10. 1, being appalnted tha feg pationg of Section 607.0505, F.S.
Signature of

Registered Agent Date rd ///2@/92

11. This corporaw p}aqd.j:he_curre/nt year A (See other side for Informatian
Intangible Pers operty tax due June 30. Yes E No [ on intangible t2x.)

12. [ certify that | am an officer or director or the receiver or trustee empowaered to execute thls appllca'don as provided for in chapter 60T or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicated
on this application is true and accurate, and signature shall have the sama legal effect as If made under oath.

CR2EQ4D (2/28)




e

NEW LOOK CONCEPT, INC.
1114NORTH COLLIER BLVD.,
MARCO ISLAND, FL. 34145
TEL. # (941) 394-7772

DIVISION OF CORPORATIONS
PO BOX 6327
TALLAHASSEE, FL 32314-6327

GENTLEMEN,
ENCLOSED IS A CHECK FOR THE ANNUAL REPORT OF “TOTAL LOOK

CONCEPT, INC.” FOR 1998. I NEVER RECEIVED THE ORIGINAL REPORT
AND CONSEQUENTLY I AM FILING LATE. THIS IS MY FIRST ANNUAL
REPORT AND I WAS UNAWARE OF THE FILING REQUIREMENTS. T
SPOKE TO SOMEONE IN YOUR DEPARTMENT AND THEY SUGGESTED
THAT IF I PAID THE FEE OF $ 150.00 AND A LETTER OF EXPLANATION,
THE LATE CHARGE WOULD POSSIBLY BE WAIVED.

IAPPRECIATE YOUR UNDERSTANDING IN THIS MATTER AND WILL
FILE ALL FUTURE REPORTS TIMELY.

SINCERELY,

L, & Bt

SHIRLEY A. ENGSTROM PARK S PRESIDENT




