bl

2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #V32840 - .

1. Entity Nam

2

STUDIO 209 SALON, INC.

Principal Place of Business

Mailing Address

FILED

QBEEB 1! PM 1:17

S[',r_.,. STATE
TALLAHASSEE, FLORIDA

209 N COUNTRY CLUB ROAD 209 N COUNTRY CLUB ROAD
LAKE MARY, FL 32746 LAKE MARY, FL 32746
P or S REREAIT MR IR IRENI
usREINSTATEMENT. 510y
City & Siate City & State 4. FEl Numbar Applied For
59-3131852 Not Apglicable
Zp Country Zip Country 5. Carlificats of Status Desired O ?ii;’esqﬁrd:;“‘m"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name__ ) — . ——
RAMOS, MARI

209 N COUNTRY CLUB ROAD
LAKE MARY, FL 32746

Street Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above namad entity submits this statament {or the purpose of changing its registered office or registeted agent, or beth, in the State ol Florida. | am familiar with, and accepl

the optigat

SIGNATURE

ions of registered agsnt.

Signalure, typed of printed name ol regisiered 2ganl and tla it appicable

[NOTE: Reglslerad Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) Delete TILE D Change  [] Addition
NAME RAMOS, MAR! HAME

STREET ADDRESS | 414 W LAKE VIEW RD STREET ADDRESS ;:__:: ': |_'_'| 1 1 E_:; :_- 4 B —r- 5;3

QY-S 2P LAKE MARY. FL 32746 CI7y-St-2p 012000901043 —-014 #4150 100
mLE D [ Delete e I Changs [ Addition
NANE RAMOS, ROBERTOF NAME =Y e B | ey f g o

STREET ADORESS | 414 W LAKE VIEW RD STREET ADORESS U;'?ill‘r ar“:l }“1::1[1 |:ﬁ‘?t“4ﬂﬁ— i i ;4’.1:%1} F:JU
Giv-si2e | LAKE MARY, FL 32746 CITY-$T- 2P L SERaLS by

ME 3 petete TLE (T Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LY-51 R —_—— —— - — R-Ciiv-ST-3p- — —_ _— —_—

TILE O oelete TILE [ Change [ Addition
NAME NAME .

STREE ADDRESS SIRELT ADDAESS

Cy-S1-2e CITY-Si- 2P

I11LE REI TILE [ Charge [ Addition
NAME I I E,ME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P Cy-Sr-2p

TILE O pelete M [J Change ] Addition
NAME {/ O(( NAME

STREET ADDRESS STREET ADDRESS

Iy S1. 2P CHY-S1-2P

12, | hereby certify that tha information supplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

O l--2Zv-0X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Data Daykma Phone #




