‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM yd

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State P
REINSTATEMENT DIVISION OF CORPORATIONS i
Qa0cT iy ABU:LS
DOCUMENT #  P97000094041
1. Corporation Name SECPFT"‘&H ur‘ KTAH:

Principal Place of Business Mailing Address
MELBOURNE FL 32935 MELBOURNE FL 32935

If above addresses are incorrect in any way, line thraugh incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated ar Qualified
- {
186 Hishlnwo Ave 3201 Piecapp le  aure. | ToDoBushessinFlorda 10/31/1997
Suite, Apt. #, etd Suite, Apt. #, ate.
5. FEl Number . Applied For
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

oy | e o . P 4 Gty i 2
P EXTEIN-ELAM, SUSAN M 3201 PINEAPPLE AVE. MELBOURNE FL 32935
{u_‘_‘; rl":l':u-"hr"n:“r_"'::n
10715/ 3~ 0100 4D j4 #+150. 00
= 8, Narr; and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
E-XTE'N- SUSAN M B - ' Street Address (P.O. Box Number is Not Acceptable}
C/0 MAXINE'S SALON & SPA _
2715 N. HARBOR CITY BLVD. Suite, Apt. 4, Ete.
MELBOURNE FL 32835 . o sﬁf Zip Godo

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

Date Q@ . E; g@, ')

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer ot director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namea satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sfféct as if made under oath. ‘

5 REQUIRED oef-7,2003 P25 25

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

REINSTATEMENT 2003 wor
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