PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

FLORIDA DERFARTMENT OF STATE

S

CORPORATION —
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 298000032243

1. Corporation Name

ROCK N' ROLL SALON, INC.

FIED

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

=000y T2 D——
-03/13/02-~01034--011
o300 00 e300, 00

REINSTATEMENT 00—

4. Date Incorporated or Qualified
To Do Business in Florida

April 6,1998

5. FEI Number Applied For

5923568836

2. Principal Office Address 3. Mailing Office Address
160 N, Florida Ave, 160 N. Florida Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
Inverness, FL Inverness, FL
Zip Country Zip Country
L 34450 USA 34450 USA

7. Name and Address of Cusrent Registered Agent

Not Applicable

.73 Additional Fee requirédi

6. 38
CERTIFICATE QF STATUS DESIRED D for a Certificate of Status -

Name

Michael T. Kovach

Street Address {P.C. Box Number is Not Acceptable)
106 N. Osceocla Ave.

Suite, Apt. #, Etc.

— _ e
City State Zip Code
Inve FL | 34450
8. |, being appointed g : 3 af' ion, garfamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent

CR2E081 (9/01)

DmeSX' ?:'01/

8. Names and Strest Addresses of Each Officer aid/or Director {Florida nonprofit corporations must list at least 3 diractors)

. Name of \ Street Address of Each . )
Titles Officers and/or Directars Officer and/or Director Gity / State / Zip
DP Lillian Harwell 160 N. Florida Ave Inverness, FI. 3445k0

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 119.07(3){i), F.$. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

GF((zvfoz 25 z1-805T

Smﬁ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Lillian 11

Date Daytime Phone #




