IR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' — FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State 07 JUN28 &M H:19
DIVISION OF CORPORATIONS . . .
- SLCELTARY OF SOATE
TALLAHASSIE, FLORDA

DOCUMENT # P98000031409

1. Comoration Name

BODY WAXING CO. A1 =201 904

07023407 --01023--004 300,00

2. Principal Offica Address - No P.C. Box # 3. Mailing Office Address RE][NS
5607 SW 74 ST wﬁ”]\@w
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incomporated or Qualified
To Do Business in Flarida 04/06/98
City & State City & State
MIAMI. FL 5. FE Number Applied For
' 65-0825445 o aopicabe
Zip Country Zip Country P o
33143 USA CERTIFICATE OF STATUS DESIRED| | ASAIOS ”
7. Name and Address of Current Registered Agent
§mDRA PAYNE DThe reinstatement fee is imposed, except in
. circumstances which the entity did not receive
SRR SHPfT] Box Number is Not Acceptabla) the prior notices. By checking this box, you
. are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

P
Wami AN [ EL 3385

8. | bei"';b:i: regisjrw above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Ag e W Date 06 / -{) 6 / [ 7
T

- ./  REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers and/or Directors Offer andior Direcior Gy / State /Zip
P |SANDRA PAYNE 5607 SW 74 ST MIAMI, FL 33143

10, | certifyfthat | am an oPﬂcer‘or directouﬁjr the receiybr or trusteg empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reirjstatemant appliéau'o'n. the rea n eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation ve been pald and thg names of indjviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated
on this application is true al accurgt, and mylsignature shall have the same lagal effect as if made under path.

SIGNATURE: Ve Qi o J 06/26/07

SIGNATYRE AND TYPED OR in Nmt@? SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

A
@.tuches  JUN 2 8 72007



