PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P99000092605° * - - OONOV IL AM 9: 4L

1. Corporation Name

SALON 10, INC.

Principal Place of Business Mailing Address

o pele e AV
LONGWOOD FL 32779 LONGWOOD FL 32779

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, elc. _ Suite, Apt. #, etc. 10121,1
SIS e e TS T | e e e e S e i~ 2 B FELNUMbeR e e -~ ) Applied For-—=
City & State City & State 5?-—- 5 60 4. ? 77 Not Applicable
5 7 F A W Rl o sicicietacli
i i ' $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] [Nl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
1Tit!e(s) , and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTD LADHA, SADRUDIN M 2731 AZALEA DRIVE LONGWOOD FL 32779
SVD LADHA, BEGUM S 2731 AZALEA DRIVE ' LONGWOOD FL 32779
v s BN g EF SN 0§ e
sn] 0000 el S0 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
A e T B B et TR e LT T = —,yam-@—‘s—ﬂfkgj‘# ;ﬂv‘ﬂm_ﬂb t WD‘FF_"—;—‘ .
N1}, A
SPIEGEL & UTRERA, P.A. Street AddressD(P.Cg‘.‘gg Number is Mot Accepﬁt_abie)
343 ALMERIA AVENUE ) ) 2731 A=ALts DEWE
CORAL GASBLES FL 33134 . Suite, Apt. #, Ete. -
City State | Zip Code
LomSiwvop FL|3277%
10. |, being appointed the registay f the above named corporationgam familjar with and accept the obligations of Section 607.0505, F.S.
. A -, ROt/ DR (':[ E ,1) ‘,\
gg;:::;gdoigent . / NAT U R 24 «K‘)ﬂ I] RE rr*\\ YNNG - Date
v/ REGISTERED AGENT MUST SIGN LA

11. | certify that | am an officer or director or the receiver or trustee empowered to 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 been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
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(3)(}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S[’@N mR@ ; @NR@@J& /D//é/ﬂ

SIGNATURE AND?’ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phona #

CRZED4D (B/00)

0012788  AF



October 16, 2000

Florida Department of State
=Division-of.CorporationS.c— e ccae - e

"P.O. Box 6327
Tallahassee, F1. 32314-6327

Dear Sirs:

Re: Document # P992000092605
20000 Annual Report

- — We-are in-receipt-of-yourcorrespondence-informing.us.of dissolution.or.revocation of __

Salon 10, Inc. The Uniform Business Report was forwarded to the previous Registered
who never sent any information as to filing this report. We enclosed herein the UBR for
the year 2000 along with the fee of $150.00.

We apologize for this error and request the abatement of any associated penalties. We
have changed the Registered Agent and will ensure that there is no reoccurrence.
Your consideration is appreciated.
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