PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham .
Secretary of State ? % 1 E @

REINSTATEMENT en DIVISION OF CORPORATIONS ! £
DOCUMENT # P97000014395 gg DEC 30 AH1IE03
1. Corporation Name

ur STATE

VANITY’S SALON CORPORATION SECRRK L S ELORIDA -
Principal Place of Business Mailing Address

it Al AN MW

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 Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Flotida
Stts, Apt. %, oic, Suite, ApL#, etc. 02/10/1997
5. FEI Number App[ied For
City & State City & State 65 - 07370 4 / Not Applicatie
— 4 B. bt ;s
Zip Country Zip Cauntry CERTIFICATE OF STATUS RESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit oorpor*aﬂorg must list at least 3 directors)

Mame of Officers Street Address of Each
Title(s) and/or Directors Oificer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers}) 4

~F
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- 1245 /015

S«:@Ja}f SVSQM TBuson| 3080 %{ /2/%1 2 9%?5072’ APZ Y23

8. Name and Address of Current Registerad Agent mglsmmd Agent

CR2E040 (0/98)

Name
JOHNSON, LEONARD Strest Address (B.0. Box Number s Not Acceptable)
3080 BEE RIDGE RD
SARASOTA FL 34239 e 'E,-‘g ? ?_ - .| Suite. Apt.#, Elo.
ty G~ 1025~ 15 a City State | Zip Code
ok 0% ﬂ 0t FL

10Q. I, being appointad tha regis agent of the above ngims

Signature of f?)% F 3 T X2 7_ - /.
Registered Agent =~ ’ _ 7 s

= L Date
REGISTER ¥ AGENT MUST SIGN

11. This corpiafét[on owes or has paid the current year @/ (See other side for information
Intangible Personal Property tax due June 30. Yes (1 No on intangible tax.)

12. | certify that ] am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢chapter 607 or 617, F. 3. [ {urther certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the comporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fess
owed by tha corporanon have b een pald and the names of mdgadz;ls listed gn this form do not qualify for an exemption under section 119.07(3){i), F.8. The mformaluon Indicated

tgurate, and my signature spalf have the 53 _e legal effzct as if made under cath.
1s/20/38 1) 7200

MEAQF St NING QFF[CER OR DIRECTOR

. I v Fi / SR -
" ZNATURE AND TYPED OR PRINTED Pr Date _ADaytime Phone #




