- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 7L FLOR|DASDEP/?RTMfEsNtTtOF STATE f"‘ fi f‘; f-j
iy ecretary of State T S
REINSTATEMENT % DIVISION OF CORPORATIONS 2014 DEr -

1. Corporation Name

o
DOCUMENT #P08000014887 PALRRRL 9 s tare
LOR

1 Touch Barbershop, Inc.

. . e q : —
2. Principal Office Addrass - No P.O. Bex # 3. Maiting Office Addrass % MNT , D l |
450 S. Cypress Road  |450 S Cypress Road REINSTATE
Suite, Apt, #, etc, Suite, Apt. #, etc. CR2E081 (11/10}
4, ?al[e) lné:orporate_d c'>:rI O_l;aliﬁed

o Da Business in Florida
City & State City & State . — mb;res 2’8/08 :
Pompano Beach, FL Pompano Beach, FL 56-19380000 bopleni
a4 C Zi Caount

; Uogw 2 us ” 8 CERTIFICATE OF STATUS LTS ] ¥9-12 Additional Fee re

33068 33068 or ;

7. Namae and Address of Current Registered Agent

Name
Ana R. Conde '7
Street Address {P.O. Box Number is Not Acceplable)

16931 SW 5 Court

Suite, Apt. #, Etc.

1495753

202
City State Zip Code 12;"0?!"1 1“'] 1 025“‘0 13 % D . 00
Weston FL 33326

-
8. |, being appointed the registered agent of the above named carporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Repistarad Agent Date
REGISTERED AGENT MUST SIGN

e
9. Namas and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must (15t at least 3 diractors)

City / State / Zip

Titles* Name of Street Address of Sach
. Officers and/or Directors Officer and/or Director

P . |Ana R. Conde 16931 SW 5 Court |Weston, FL 33326

10. E-mall Address: dorcas@rcgaccountants.com

{Te bo used for future annual report natification)

17, | certify that I am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in thaptar 607 or 817, F.3. | further certify that when_ﬁﬁng this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, thation indicated on this application is rue and accurate, and my signature shall have the same legal effect as

if made under oath. Imalse' mati ubmj document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.
. 77
SIGNATURE: { /. ol 5/t

ch -,
SIGNATURE AND TYPED OR PRINTED NAME-OR-SIGNING OFFICER OR DIRECTOR Date Uaytime Phone #




