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CRETARY OF STATE
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 460000 (637159
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2. Principai Office Address
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To Do Business in Florida /0//??f
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ZIPFL Country
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Country
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cer andfdr Diractor (Florida nonprofit corporations must list at least 3 directors)
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10, | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as
this reinstatement application, tha reason for dissolution has been
owed by the corporatian have been paid and the names of individ
on this application is {rue and accurate, and my signatura shall ha
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’ooL . _CARLETTE MEADOWS

3321 N.W. 47 Temace, Unit 225-2
Lauderdale Lakes, FI. 33319

Tel: 954-735-3445

~ Email: canettemeadows@hotmail.com

December 15, 2002 #%Cﬁm()ﬂvﬂ

Division of Corporations
Uniform Business Report Filings
P.O.Box 1500

Tallahassee, FI 32302-1500

COMPANY: GLAM GIRLZ, INC,
EIN NO.: 65-0941009
SALES & USE TAX CERTIFICATE NO.:  23-08-503638-48-8

Dear Sir or Madam:

To date, I never received the Uniform.Business Report Form. So ! called and-spoke to a

- ~representative-today-and-hesindicaled that the record-indicates "Administration
Dissolution for Annual Report” and that | have to file a reinstatement form and then send
a check.

Should someone have told me this when | originally called your office back in January? |
thought it was necessary that | fill out the proper paperwork and return it with a check
that is why | waited for the form (please see letter dated 2-20-02 and 7-30-02 requesting
the form) in which | never received.

| would have never waited so-longiif | knew it was going fo place the corporation in an
inactive state. .| sincerely apologize for this mishap:. - -, - e nmt e Ry

As per the representative request, | have attached the reinstatement form along with g
check in the amount of $150.00. (PLEASE NOTE: Upon refrieving the reinstatement form
on www.sunbiz. org, located a pdf file for the Uniform Report as well. | did not know I could

have downloaded this form; nobody told me | could do this!)

He also indicated that the address is stil listed under, which is possible that the form was
sent to my previous address:

.

675 ives Dairy Road
Suite 207-1
. Mfomiz Flpi:icﬁid_QSIk??m

e mt Tl e - m—— ©rL S — RS

lindicated in my letters that | moved and that the new address is now:

3321 NW 47 Terrace, Unit 22-5

Lauderdale Lakes, Florida 33319

Nc;w that 2003 is approaching | will need another form. Please advise me what action
should | take to have this acknowle ge and place on the corporate records with the
State of Florida. . - - - ‘ o e .

I am:kindly requesting that you review my case and reinstate my corporation. If you
have any questions, please contact me at 305-653-1827. L e LI




‘3321 N.W. 47 Tefrace, Unit 2252, T
‘{avuderdalg Lakes, F1.33319 -

- ?.‘.b' " P - o . 3! B .

A - ' Tel: 954.735-3445.

‘ o Emal: carlettemeadows@hotmail, com |

July 30,2002 %Mﬂ (7 7% |
 Division of Corporo’nons . ' S : [ ‘
" Unifofm Business Repon‘ Frlrngs T L E ' i

P.O.Box 1500 . - L - .; ’
Tallahassee, Fi 32302—1500 e : L g

COMPANY: - . . GLAM GIRLZ INC. .

EIN NO.: - o - 45-0941009 : :
. SAI.ES & USE TAX: CERTIFICATE NO 123-08-503638-48-8 ‘- ' .

‘Dear Sir‘or'Moddm' R T . ”‘“— - - - -
This is my second request. Con you pleose help me, | do not know where ] con get this ‘
information. " | usuolly geta form in the mail smce | started my compony in 1999 ' .

' However 1drd not get one for 2002, _ ;
It may be becouse | moved from the address that you hove on file (675 lves Dcnry Road,

- #207-1, Miami, F. 33179) and requesred rhof you forward a 2002 Unrform Busrness Report !
Filing Form to my new. dddress llsred below . :

3321 NW 47 Terrace, Unif 225:2 : o
Lauderdale Lakes, Florida 33319 I - A ?
P.S. It is import fhdt You ploce the unit number.: (bold) becouse | llve ina condo unit. 1am r
kindly requeshng tho’r you send me a currentform. - :; : )
: ! f i

Thonk you for your help
i

| 5



- Division of Corporohons o

P.O. Box 1500
_‘ Tollchcssee. FI 32302 1500

COMPANY: . - " GLAMGIRLZ.INC. |
~ EINNO.: © 65-0941009°

. Lc:uderdole Lakes, Florida 33319

Lauderdaig Lakes, Fl. 33319
Tel: 954-735-3445
Emicril: corieﬁemecdovlfs@hoimcﬁ com

February 20, 2002

Uniform Business Report Flhngs

SALES & USE TAX CERTIFICA‘I'E ‘NQ.: 23-05-50'3638-48-8.

DearSlrorModcm' S o o Cm e e o “ e g

e —— R ey —paee ———— — o

| contqcied your agency in- Janucry and mformed ?hem fhat [ moved from fhe' address
that you have on file (675 Ives Dairy Road, #207-1, Miami, Fl. 33179) and reqSFesied them

to fowvord the 2002 Uniform Business Reporf Filing Form fo my new oddress listed below:

3321 NW 47 Terrace Unit 225-2

!
I
I
I

Please: be odwsed that 10 date ! have not received 1he form for 2002. | am kmdly
requesting that you plecse send it again. : '

Also, doit need anoiher E l N number since | now resnde in Broward Countyq Please
Odwse '

Carle fo Meadows |
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L3321 N:W. 47 Tefrace, Unit 225:2.
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