2008 FOR PROFIT CORPORATION
B REINSTATEMENT

C
DOCUMENT # P98000024408 L E D
1. Entity Name
ATHENA SALON INC. 08 Al
627 py L: gg
Principal Piace of Business Mailing Address Tﬂ:}: L E’AS F S TA rt
3514 A MAHAN DR, 3514 AMAHAN DR, SEE. Flp LORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
PSR ToP S [ ERERNEAR ARV
Suile, Apt. #, slc. Suile, Apt, #, etc. 08272008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
59-3506964 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desirad =] gg'giﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLING, MARY
1176 OLD FORT DR Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

8. The above namad enlily submits this statement for |ha purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lypad or pninted name ol regisiered agent and litka f appliczble. (NOTE: Registersd Agant signatura required when ralnstating) DATE
In accordance with s. 607.183(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTCRS 14, ADDITICNS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
TILE P [ Detete TME [T} Change [ Addition
NAME ROLLING, MARY NAME o
STREET ADDAESS | 1176 OLD FORT DR STREET ADDAESS Ui =S '?"
i oW
crv-s-20 | TALLAHASSEE, FL 32301 LIy ST-7P 03 0308--0110 T 062 H JDD i
THLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P
TIMLE [ pelere TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE . O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME I Detate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O pelete TITLI [ Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-WP

12. | heraby certily thafthe i
indicated on thisTgpy! o
of the corporauon or, Ihp,rer

maltion supplied with this g doeg nbt glyalily for the exempyons contained in Chapter 119, Florida Statutes. ! further certify that the information
lemental raport is trusfand accratd anyl that my signature phall have the same legal ef{ect as if made under oath; that) am an officarpr directer
Wl Or rustee empower d 1o exécute 1 &5 required By Chapter 607, Florida Staldtes; aid ihat my name appears\in Block 10 or Block 11 if

A v I 0 934 6] |34y

SIGNATURE AND WPEDDR PRINTED NAWE-OF SIBNING OFFICER OR DIREUTDR\ o Dale Daytima Phone #

SIGNATURE:

\

Lo )



