r APPLIGATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM
FLORIDA DEPARTMENT OF STATE!

FiLED

FOR Sandra B. Mortham
Secretary of State
RE]NS_‘:ATE‘M_ENT DIVISION OF CGRPORATIONS
DOCUMENT # 851944 '

1. Corporation Name
ENDLESS SUMMER BODY SALON, INC.

Principal Pla,ce of Businéss

g9 JRN 2} PH 2:58

ARY OF STATE
TEEEE%LSS“E FLORIDA

Malling Address S
481 ATUNT]C BLVD 461 ATLANTIC BLYD
ATLANTIC BEAGH FL 32233

ATLANTIC BEACH FL 32233

3. New Mailing Ofiice Addrass, if“ﬁ\ppjingl_e_h

If above addrasses are Incorrect in any way, line through incorrect information and enter correction beﬁ
2. New Principal Office;Address, If Applicable

ALARECORRADA R g

Suite, Apt. #, sfc.

___{ 4. Date Incorperated or Qualified

EINSTATEMENT 7897

U, APt H, ot —

To Do Business in Florida

05/09/1991
5. FEI Number Applled For
City & State Gity & State 59-3070353 Not Applicable
zip CGauntry o Country CERTIFICATE OF STATUS DESIRED [
7. Names and Stregt Addressas of Each Officer and/or Director (Florida nonprofit corporauons roust list at least 3 dlrectors)
Name of Officers Street Address of Each o
Title{s} andfor Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Offlce Box Numbers) 4
P MATTHEWS, HAROLD L 461 ATLANTIC BLVD ATLANTIC BEACH FL
~VD-——==EEWAS; SUSAN FROBOXIFE T A—

- ORANGE-RARK-FLs

P T PO
e

~{1 2f-‘. “‘519‘—1:11131'1?——[\\.];:‘
;i;amun 3 wwqﬂﬂ (0

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
Name o j g -
HAROLD MATFHEWS Street Addrass (P.Q. Box Number is Not Acceptable) g
61 ATLANTIC BLVD — . 5
KTLANTIC BEACH FL 32233 Sulte, Aol #, Efe- ]
City State | Zip Cede
A FL
10. & being appointed the regi fer [u agent of the aho name n, am familiar with and accept the obligations of Section 607.0505, F.5. ;
L Tt WS JL}L U (& REQUIRE L‘! oete l%éz X
ISTERED AGENT MUST SIGN
11. This oorporatiz@ or has paid the current year (See other side for Information N
Intangible Per: roperty tax due June 30. Yes No 1 on intangible tax.)

SIGNATURE: =1 - ~eQUIRED

SIGNING OFFICER QR DIRECTOR

12. 1 certify that | am an officer or diractor or the recelver or trustes empowered to execute this apphcation as provided for in chapter 807 ar 617, F.8. | further certify that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas

n
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)(i), F S. The information Indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath

JJ'MI‘%Y

Date

A



