Qo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ¢

i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

L TANNING ZoNE, INC.

PR40000 81D

2. Principal Office Address

10363 NW. 41 Jtreet

3. Mailing Office Address

10363 N.4). 1 Stree I

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

o

o FILED
. SEURETARY OF STATE
HYISION OF CORPORATIDNS

Of MAR -1 PH L: 13

4. Date Incorporated or Qualified
To Do Business in Florida

33114 Usa

ofef25___|

L5-0459092

— Apphed'For_E"‘

Not Applicable [

City & State City & State

— ey f —] Y} et Yf e~ 1B FE}Number
Miami - Horda Miami ™D

Zip ! Country Zip Country

3%1173 uSa

" CERTIFICATE OF STATUS DESIREDNR]

$8.75 Additicnal Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Julie &ft}:)abe L Qw'{ )

Jo3l S¢). 3%

Street Address {P.O. Box Num’%j is Not Acceptablé}
lace

Suite, Apt. #, Etc.

City

Mign

Zip Code

311

REGISTERED AGENT MUST SIGN

8. | being appointedth/g&‘jd ag@f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ' ’\2 / /
Registered Agent ﬂ _]V Date &jl &2(/ | O )

CRZE081 (8/00}

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

Titles Name of

Officers and/or Direclors

Street Address of Each
Officer and/or Director

City / State / Zip

e
1

Jo3i - (%3 Place

THiani, Dlede 33175

I i & Buves~

ikl
il

SIGNATURE: [Ju/ (2 &

SIGNATURE AND TYFED OR PRINTED NAME

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.$. | 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 £17.0401, F.S., that all feas
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{2)(i), F.5. The information indicated
on this application is true and accurate, and my signature S|

ave the same legal effect as if made under oath.

/ool

J05-573-3332

SIGNING OFFICER OR DIRECTOR

Ipate Daytime Phone #




The Tanning Zone, Inc.
- (XX
10363 NW 41st Street ¢ Miami, Fiorida 33178
Phone 305-513-3333 ¢ Fax 305-594-0111

February 22, 2001

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

To Whom It May Concerﬁ,
| am writing this letter hoping you can heip me.

| opened a corporation in October of 1999, The Tanning Zone, Inc. The Federal ID
Number is: 65-0959092. | had just put a deposit down on a space in a shopping center
for a tanning salon. | didn’t have a physical address as of yet and, therefore, put the
address as my old place of employment. | explained that to a gentleman on the phone,
giving him the specific details; that my business was under construction, the opening
wouid not be for awhile, etc.

About 2 days ago, | went to get my Sales Tax ID and was told my corporation was
inactive, because | hadn't sent in the annuat report(s). You can imagine my surprise,
especially when my grand opening is less than 2 weeks away. | can promise you | didn’t
expect that. The business was in the process of being built. } assumed everything would
begin when the business opened.

Upon learning that in order to reinstate it | would have to pay fees and penalties totaling
over $900.00, | felt it necessary to contact you.

| am asking your department to please reinstate my corporation, and, moreover, to
waive any penalties incurred, as | had no idea any such action had taken place.

| would appreciate any assistance you could afford me in this matter. The offer of a

quick response is requested.
Sincerely,

(K

Jllie Rives, President
Theé Tanning Zone, Inc.




