FLORIDA DEPARTMENT OF STATE

APPLICATION i+ Glenda E. Hood
- enda E. Hoo
FOR % Secretary of State FILED
H E I NSTATEM ENT DIVISION OF CORPORATIONS SEQRtI# RY D "‘TE
DIVISIOH OF CORP JRATIGHS

DOCUMENT # P98000076406 03

1. Corporation Name

ATTITUDES, INC. A SALON

CT31 PH I: 15

o

Principal Place of Business Mailing Address

B o AR eI
PERRY FL 32347

PERRY FL 32347

If above addresses are incerrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. 1[2318 ingorporale_d ?=rl Q'léa"ﬁed
Suite, Apt, #, etc, Suite, Apt. #, etc. oo Teess T 08/31/1998
5. FEI Number , Applied For
City & State City & State h9-3535344 Not Applicable
4p Country Zip Country . CERMFEATEOF STATUB DESIRED k’ oy ot ot Stamaa
| 7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corperations must list at feast 3 directors)

T | e e 3 s 4 Gy 5 120

P MASSEY, ALANA B 3635 CASH RD PERRY FL 32348

§ BAUMGARDNER, BARBARA C 147 KINGFISHER LANE PERRY FL 32348

Dt I R e S T e s
A04/03- 0101 5--33]_ #1870

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

MASSEY, ALANA B ' Street Address (P.Q. Box Number is Mot Acceptable}
3635 CASH ROAD

PERRY FL 32348 - Suite, Apt. #, Etc.

City State | Zip Code

Date p

Signature of
Registered Agent

/ //[ HE’G|5T§§EDAG%MU5WGN

['{

11. | centify that [ am an officer or dlreclor or the receivar of trustes e ' oweret%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 b f' e!lmlnaied the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hav e¢n paid and the names of ipgifiduals listed an this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated

on this application is true apd/accurate, and my signature 4l have the sgme legal effect as if made under oath.

'/ 79 ///.Ad 1)3//4

4"' nTEd NAME OF sifinGFo FICEFIOFIDI

SIGNATURE:

Daytime Phone #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / /
. 403

CR2E040 (7/03)




CO&* 31 Roo3

@.ef#az %% PE . Qeriteite Bome A ko
Q . "5 fi et FEIN - 5G-3535344
Po By as27

g

Alana B Wlasse Prestden
At dudes Zne A-S4lon



