i

OMPLETING THIS FORM.

FILED

DOCUMENT #  PQ7000039549
e 9SDEC 10 PHI2: 07
% A TOUCH OF ELEGANCE, INC> SECRZ 1.« Ui STATE

TALLAHASSEE FLDRIDA

Principal Place of Businass Mailing Address

8269 LEM TURNER ROAD 2269 LEM TURNER ROAD
JACKSONVILLE FL 32208-2212 JACKSONVILLE FL $2208-2272 l
If above addresses are incorrect in any way, line through incorract information end enter correction below. 1 \ \m qq qm\q’ (}Q 6 la) (—D

2. New Pril\aﬁa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable Jorated or Qualified
] To Do Business in Floride
Suita, Apt #, elc Suite, Apt. #, etc. 7
5. FEI Number ied For

City & State: City & State Not Applicable

- - 6.
7o J Counlry Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ol Officers Street Address of Each

; Title(s) 2 and/or Directors 3 Officer and/or Diegctor ‘ City / State / Zip

D EDWARDS, SHEILA 9269 LEM TURNER ROAD JACKSONVILLE FL 32208

r
k

[
F- 8. Name and Address of Current Registered Agent 9. Name and Add of New Regl d Agent
Name E
EDWARDS, SHEILA Strest Address (P.O. Box Number is Not Acceptable) g
9269 LEM TURNER ROAD g
JACKSONVILLE FL 32208-2272 Sute. Apt. #. Etc
L_ City I State ]Zip Code

10. 1, being appainted the regfitered agent of the above nagned corporation, am familier with end accept the obligations of Seclion 607.0505, F.§.

Az By e E ol ¥ Z
Signature of : f S ] i e SR .af
Registered Agent et 4 ; boay s Dats /0 /Lé 4

REGISTERED AGENT MUST SIGN

11, | certity that | am an offices or directer or the receiver or trustee empowered to execute thie application 2% provided ior in chapter 807 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminaled, the nams the e of section 607.0409 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals lisled on this form do not qualify for an axampﬂon under secllon 118.07{(3)(i). F.S. The Inlormatlon indicated
on this application is true and accurate, end my signature shall have the same legal effact as If made under oath,

lwaeds 109695 Y. 1644019

Daytime Phone #

SIGNATURE:




| Ok 26,1919
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SWela Edwaeds ownee,

Y254 Lern Trnee ?\Dml, 9
Sux, FL 32807

/o Wrom b May Contapny

?)90{5& be, O[.d\/f5{, 7})5‘/-/’ a” 'H\LS
onbormedtion Was Sent o fou i Ty
Along with %5022 Cheek, i | \
E Qﬂfkfﬁcff. N
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