2006 FOR PROFIT CORPORATION
REINSTATEMENT g

DOCUMENT # P88000024408

1. Enlity Name
ATHENA SALON INC.

Principal Place ol Business Mailing Address k e e

3514 A MAHAN DR. 3514 A MAHAN OR.

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

> PR v I \I\Illl\llllllllw \I I\III\IHIIIIIHHIII
Suite, Apl. #. etc. Suile, Apt. #, elc. ﬁ%“ﬁ% ﬁ . 3 (1 1/05) @(_9
City & State City & State 4. FEI Number Applied For

59-3506964 Net Applicable
o Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

ROLLING, MARY

1176 OLD FORT DR Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32304

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of registered agent and tite if applicable. ({NOTE: Ragixtered Ageant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S,, the
After January 1, 2007, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O Detete TITLE [ change [ Additien
NAME ROLLING, MARY HAME
STREET ADDRESS [ 1176 OLD FORT DR STREET ADDRESS El ' |;! i =::~= |_:| 1 ?-35 =
CITY-ST-ZIP TALLAHASSEE, FL. 32301 CITY-ST-7I Ua -"i G =—011 !33__' 12 #*1 D nu
TILE [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CcIY-S1-2P GITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Detate TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE D change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIvy-ST-21F
TTLE 3 Delete TINE [3Change  [] Addition
HAME HAME
STREET ADBRESS STREET ADDAESS
Cry-51-21P ‘\ E oiry-st-21p

12. | hereby cerlity thal the informalion supplied with thig fili not qualify }r the exemptions contained in Chaplor 119, Florida Statutes. | further certity that the intormation
indicated on this repon or sgpplemental report is Infe andjaccuiate and that fpy signature shall have the same Iggal effect as if made under oath; that | am an officer or director
of the corpor receyyer or trustee empow od 1o his report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

D N HNG

SIGNATURE:

8IGNRTURE AND TPREBWQR PRINTE

Davtire: Phone #




