b

" 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P88008021571 FILED
1. Entity Name .
NADIA AESTHETIC SALON INC. - - - DONOV-I2-PHM L1
- - SECREIARY OF. STATE -
Principal Place of Business . Mailing Address | . [ J‘IJE_L AHASSEE, H_.ORIDA 1
1532 STICKNEY POINT ROAD . PO BOX - . e e e Bodndliec o NN
SARASOTA, FL 34231 . . SARABOTA,FL 34230 ]gn SR . -
S v LRI I
Sulte, Apt. #. etc. Sulte. Apt. 4. etc. 11032004  REIN-P CR2E098 (6/04)
City & State Ci.ty & State 4, FEI Number Applied For
65-0904940 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
e 6.. Name and Address of Current Reg!stered Agent - . .- - - == - -- - 7. Name and Address ol New Registered Agent- -~ ~ -

Name

OLAJOS, NADIA M

3710 PIN QAKS ST, Street Address {P.O. Box Number is Not Acceptable}

SARASOTA, FL 34232

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

" n Signature, typed or printed name of registerad agent and tide if applicable.

L L.

(NOTE: Reglateresd Agent signature required whan reinstating) - DATE

T

i

FILE NOW!I!! FEE IS $150.00

- Aft : In accordance with s. 607.193(2)(b), F.S., the
- - After January 1, 2008, Fee will be $300.00 | 7~ =~ 7 7

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

me P O pelete TIMLE e Change [ Additicn
NAME OLAJOS, NADIA NAME T B e S e e

STREET ADDRESS | 3710 PIN OAKS ST. STREET ADDRESS HA2A04--01043--02  ##150.00
CIfY-57-21P SARASOTA, FL 34232 Cmy-s1-2ip

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST. 7P

TITLE O belete TITLE . O Change [ Addition
NAME . - - - — MNAME - -

STREET ALRESS STREET ADDRESS ) \{\

CITY-51-2P CTY-57-2P N

TITLE O Delese TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2IP

TME O Delete TITLE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-5T-2IP CTY-ST.70 . s
“TITLE- O vetete TILE _ . [Ochange [T Addition
NAME - . NAME ’ -

STREET ADDRESS L : STREET ADDRESS -

CiTY-S1-21P . X R L. . CITY~ST-2IP - R

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made undex cath; that | am an officer or director

of the corporation or the receiver ortrust

empowered to execul is yeport as required by Chapter 607, Floridg Statutes; andthat my name appears in Block 10 or Block 11 if
changed, or on an attachment w%m agidress, fith all other li /«ered. -
SIGNATURE: " A0 01 (- 37545

SIGNATURE AND TYPED OR PRINTED NAME UF SIGN:NG OFNCER o?nzcmn L [ Dawe Uaytime Phone ¥




