PLEASE READ ALL INSTRUCTiONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. FOR L e S
Secretary of State

RElNSTATEMENT DIVISION OF CORPORATIONS i._ | 1 E D
DOCUMENT # 652743 RPOTIERL:
1. Corporation Name 05 JAN

vy FL % f; i
JUPITER HAIR SHOP, INC. ConETART WA 51 Bl
T ot F ORIDR
TALL AR

Principa! Place of Business Mailing Address

226 CENTER STREET. A-2 226 CENTER STREET, A-2

JUPITER FL 33458 JUPITER FL 33458

If above addresses are incorrect in any way, line through incorrgct information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualilied

To Do Business in Florida 01/18’1980
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State City & State 59-1974239 Not Applicable
6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED

7. Nameas and Street Addrassas of Each Officer and/or Director {Floricta nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Cfficer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
PD PILLA, FRANK G 226 CENTER ST., A-2 JUPITER FL
SO PILLA, LINDA J 226 CENTER ST, A-2 JUPITER FL / '
. A
L |

o 1] B 2 e e 1 O

O1/A07/P5--01046--010 #2183, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
P % Nams -
. -~
e OV Lindoel S
| O 4 Streat Address (P.O. Box Number is Not Acceptable)}
226 CENTER ST, A2
JUPITER FL 33458 Sdite, Apt. #, Elc.
City - SFtate Zip Gode .
1
L k
ed corpgration, am familiar with and accept the obligations of Section 607.0505, F.S. \

) B (= RIS R4 Ay REab Fa
'“‘E@QJ‘U:,‘%&D
T MUST SIGN

Date \ "L“_"‘ng

10. |, being app "“”lil il gisterad agent of the abovg.aa
Y

(See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c}(3) tax exempt status, check this box |:] additional information.)

CR2E040 (6/95)

12. Does this corporation pay any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No [_] onintangible tax.)

13. | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not quelify for the exernption stated in Section 119.07(3){k), Florida Statutes. | re-
leasa the Division of Corparations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. I further certify that when filin
this reinstatemant application the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., and that alt
faes owed by the corporation have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal sffect as if made

under oath. > . 1 RS i ' (Q e
=ANENE AERNEEI e 1 tos 1 Remal60

SIGNATURE:
' SIGNATURE AND TYPED DR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phons #



