APPUCATK}N FLORIDA DEPARTMENT OF STATE
FOR: Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F, L E D
DOCUMENT # P99000039409 00 pec20 Mg 1y

1. Corporation Name

: ' SECR
VERONICA'S SECRET, INC. TALLAR LSS OE STATE

Principal Place of Business Mailing Address
AL A A
CLEARWATER £, 30756 CLEARWATER FL 33756

If above addresses are incorrect in any way, ling through incofrect information and enter correction below, E EMAW (D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1582 Gulf Roulevard To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/28/1999
No. 1703 5. FEI Number Applied For
Cl%isme t FL ) Clty & State T 59-3579155 T T—=="-—— “-|- |Not'Applicabie
Zip SeEIeh Counts Zip Country 6. $8.75 Additional Fee required
33766 IX CERTIFICATE OF STATUS DESIRED (5] [N SR ety e

7. Names and Street Addresses of Each Officer and/or Birector (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
1Title(s) 2 and/or Directors 3 Officer and/or Director . City / State ! Zip
P/V/S Veronica Martin 1582 Gulf Boulevard Clearwater, FL 33767
T/D No. 1703

CDOOO==1 2940 —-—0

=122 e R == (0
EFHTIR. TS FERRTSE, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RICE, CYNTHIA-l~—- - - T = © T 77 -I"Sirast Address (P.O. Box Number is Nol Acceptable)
1253 PARK ST.
CLEARWATER FL 33756 Sulte, At #, Efe.
City S'éaltj Zip Code

40. 1, being appointed the reg\stered agent of the above named corporation am familiar with and accept the obligations of Saction 607.0505, F.S.

R ohgent ,L el S /B3~ 17

REC}‘LG'TERED AGENT MUST s!IGN

11. ) certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 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.§, that all fees
owed by the corporation have been paid and the namaes of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trueand accurate, and my signature shall have the same legal effect as if made under oath.

{: Y A
SIGNATURE: WOMZ;/_,O S lP-/3-00  727-503-7702

SIGNATURE AND TYPED OR'BﬁINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #
by, Veronica Martin, President ‘

VT

CR2E040 (8/00)

e b

e




