REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P98000024408

1. Entity Name
ATHENA SALON INC.

FILED
5,”” 10 mr1y: 5

Mailing Address

o

Principal Place of Business

vlu]-

3514 A MAHAN DR.
TALLAHASSEE, FL 32308

3514 A MAHAN DR.
TALLAHASSEE, FL 32308

TALLAI /i,SSEL, FLO R!DA

Sulte, Apt. #, ete. Suie, Apl #, etc. 10102005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Number Applied For
£9-3506964 Not Applicable
i Count Zi
2 auniey " Courtry 5. Cortificate of Status Desired O $8.75 aadttional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

ROLLING, MARY
1176 OLD FORT DR
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

1

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

nature, typed or printad nama of registersd agent and dtle if applicable.

{NOTE: Ragixtarad Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00

Aftor January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE (O Change [ Addition
NAME ROLLING, MARY HAME et DT et R e
STREET ADDRESS | 1176 OLD FORT DR STREET ADDRESS 10413050 1053~-003 w150, 1N
CITY-ST-ZP TALLAHASSEE, FL 32301 CITY-ST-2IP J— POS L
TITLE [ Delete THLE C e s .;",;n U \2 Crange __ [ Addiion
HAME N BN b VA M Y e
USTRE PR ot
STREET ADDRESS STREET Annniss \"l\i\ P e ?:M.
CITY-ST-21P oiry-5r- e e M T. Hobaris UCT .(. LA _,1
i [ Delete ILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-ST1-2IP CITY-ST-ZIP
TILE O pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 7 Delete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-P CITY-ST-2P
THLE £ Detete THILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-sT1-2IP

12. | hereby certify that the information supplied with this liling dass nofgyyalify for the exemption stated in Section 119, 07}3)0) Fiorida Statutes. | further certify that the information

SIGNATURE:

g this

ehpat my signature shall have the same legal e
orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

BIGNATURE AND TYFED GIRERIFTED NAME OF SIGRING OFFICER OR DIRECTOR \\\

Dala

Daytime Phone &

\




