L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
’ DIVISION OF CORPORATIONS F, L— E D
9 pre
;| DOCUMENT # 580624 : 26 Mg g5
: 1. Corporation Name ECRE TAR Y [
TALLAHASSEE ELSUT%‘Z
Alluzions Salon, Inc.
BDHE{H;E-‘?}SE‘? g3s—
2. Principal Office Address 3. Mailing Office Address "L.I 1.'.. Dﬂr‘:g 1 _—i:”'
-4142.&; 3rd St. §s ‘
Suite, Apt. 4, etc. Suite, Apt. &, elc.
BT ESA™ 0/17/91
. [ City & State City & Stale PP A - B
; 3 . Number tied For =
Tacksonville Beach, FL Applied for Nﬁjmmmw
Zip Country ) Zip ) Country _ e P L) ;
32250 Duval 6+ CERTIFICATE OF STATUS DESIRED O SB'E, ;‘g;’,‘:}:’:g:ﬁ:,

7. Name and Address of Current Registered Agent

Name
Robert Newsome

Street Address (P.O. Box Number is Not Acceplable)}
4142 5. 3rd Sst.
Suile, Apl. #, Elc.

City . State Zip Code
' Jacksonville Bea FL | 32250

; 7
8. i, being appointe stergtyagent gFthe gbove fia
Signature of
Registered Agent Lt :

d tha
!
A

med corporation, am famifiar with and accept the ebligations of section 607.0505 or 617.0503, F.S.

Date
i}(EGISTERED AGENT MUST SIGN -
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each . .
Tites Officers and/or Directors Oflicer and/or Director City / Stale / Zip
F,S,D Robert Newsome 139 N. Roscoe Blvd. Ponte Vedra Beach,
‘ FL 32082
' VP, T/D rizititie. Newsome 139 N. Roscoe Blvd. Ponte Vedra Beach,
B ' FL. 32082

10. 1 certity that | am an officer or director or the receiver or trustee empgwered to executa this application as provided for in chapter 607 or 617, F.S. | turther certity that when liling
this reinstatement application, the reason for dissolution h een gliminated, the corporata name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all lees
owed by the corporation have by i ivigials listed on this lorm do not quality for an exemption undsr section 119.07(3)(i), F.S. The information indicated
on this application is true an 5 ¥ e shalfiave the same legal effact as if made under oath.

Robert Newsome /l/ﬂd&a Go o - 2Y5 - <00
TYPED on'nnm‘@ NAME OF SIGNING OFFICER OR TNREGTOR_____ | Date Daytime Phone




