fffff _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION v FLORIDA DEPARTMENT OF STATE

. e Y Sandra B. Mortham

FOR J}P Secretary of State E i '"" ‘ )
BEWHH%JEMENT 7 Gvsonorcorromatons |
DOCUMENT # T35 29 op UG 31 AM1I:LO
1. Corporatich Name

. —— - Tl / S ”‘\TF
} HAIR  DISCoERY , INC Tﬁ%i{“i “"H:‘erl FLORI

Princlpal Piaco of Busingss o T T Maling Address

G NN IBLTHST [S131  NoRFoLK LANE

HlRLtf\'r\ L 33015 DAVIE  FL 33331 RE'NSTATEMENT qﬁf"?

If above addregses are incarrec! in any way, ling through incorrect information and enter correction below.

[ 2 New Pnn(:|pa1 Oflice Address, il Appcable | a New Malling Office Address, N Applicable ] 4. Date Incorporated or Ouallhed
To Do Business in Florida o 7/05/ gco
| Suile. Apl ¥, olc. o T 77T | TSuite. Apt 4, efc. XM ] :
5. FEI Number Appned For
City & Slale Cily & State 5 9 g(o 3) 8 3 C‘)((? Not Applicable

3875 Additional Fee required

2p Couniry Zp Couniry  GERTIFIGATE OF STATUS DESIRED ] AT B P
f_riéHTes and Streel Addmssos ol Faéh dillcér aﬁrdEDnreclor (Flonda nonprom corporahons must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Oficer and/or Director City / State / Zip
L 2 o R | {Do NOT Use Post Office Box Numbers) 4

P dann u\ ZJ<U IS131 NoRFOLK LANE BATAE I 3%%31

o | —_—
_ ' l—]r’r-‘l f:‘Fl .4‘3;..:.5"’-—0
SR E 8756 010 95-~0124

{ N - ' D I e w:ﬂ‘!ﬂﬁ DO #kx1500.00
L e S —_ - R
8 Name al_'l_l_ﬂ_ !‘iﬁ’ﬁﬁﬂ'ﬂr_"."_‘LR_"Q_‘itewg""' 9. Name and Address of New Reglsierg_d Agentwi
CDIANA - LATZKO Neme

1 S 13 \ M GRFOLK LLINTE Sireet Address (P.O. Box Numbar is Not Acceptable)
DL\V lE- FL L33 806, Apt. ¥, Etc.

City ) 7 " siale |#ip Code
,,,,,, ‘FL o

[10. 1. being appolnled iho ‘regislerad ageni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sigpature of 9 ? 3
Relystered Agent * f%/d%t %{) rceThUSTSION . Date &’) !

. ThIS corporatlon owes or has paid the current year (See olher side for information
__Intangible Personal Property tax due June 30. Yes [] Noﬂ on infangible tax.)

121 certify thal | am an officer or direclor or the receiver or trustee empowered lo execule this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemnplion under section 118.07(3)(i}, F.S. The inlormation indicaled
on this application is frue and accurale, and my signature shali have the same legal effect as if made under oath.

t

SIGNATURE: \QGMM% OFSIGNING OFFICER OR Dm!?v@Tz’Ko T % ‘;)9‘3‘ —7' ?9 nayémapgntfrpg 72 9/1

g

CR2EGAC 1+



