tiell PLEASE READ ALL INSTFRUCTIONS BEFORE COMPLETING THIS FORM. l

APBLICATION gioes FLORIDA DEPARTMENT OF STATE
@C@ AN Katherine Harris
Secretary of State FI L
REI AYEME DIVISION OF CORPORATIONS ED

00 Nov -5 wMy: y7

SECRETARY OF :
TALLAHASSEE FEJSITDEA

DOCUMENT # P99000109458

1. Corporation Name

ESTETICA INSTITUTE SALON SERVICES, INC.

Principal Place of Business Mailing Address
. s T
SUITE 100 SUITE 100
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

if above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable__. .~ 4.. Date Incorporated or. Qualified -- -
. - T e = . ) “To Do Business in Florida ~

Sufte, Apt.#, etc. Suite, ApL. %, efc. 12/20/1999
5. FEI Number Applied Far
‘gi’tyﬁ& State ) R _City _& State i Not ﬂ‘ﬂ_l' tibl e

7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors}

i . ‘ PRl F20 ]
i i 75 Additional F ired
Zip Country Zip Country ‘ CERTIFICATE OF STATUS DESIRED [

CRZE040 (8100)

Name of Officers Strest Address of Each
1Tille(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D DEVARENNE, KARLA 2401 PGA BLVD. . PALM BEACH GARDENS FL 33410
EONON3g TR 8n-—3
=t i—osy—aas
sapk] GO, 00 ek 50, 00
a 8. Name and Address of Current Registered Agent  ~ =~ ~ "7 7 79 Name and Address of Hew Registerad Agent

Name

' CORPORATE CREATIONS ENTERPmSES, INC. Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET #200 _

- MIAMIBEACH FL'33139 ™~ — AR CSue ARVEL B o o o~ o e

City . State | Zip Code
FL

corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

DT Ty LN LTI TR

g5 "

Sla WS T Date

i
&

Signature of
Registered Agento=

- \‘ 2 -
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad 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)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: =£ o @ \ Lo . ¢ b=, T con T /- 7747730
Date Daytime Phona #

P A A



e e

A 'Dmsmn'of Corporatlons'q.-.,

'.‘r‘ -

wwuh.

“As I explalned in; those conversattons
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.was under the mtstaken 1mp_ressmn that the
requtr_ed documents were not due untll aﬁer the ﬁrst fu]l year n busmess “As.afirst- tlme
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If there are. questtons or- further
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the .busmesétaddress on-file:




