/

A FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

w Ocelox|

RIS

,}_nf

PPLICATION
POR . ‘
| RENSTATEMENT ™

DOCUIVIENT # P{

1. Corparaton Nami:

e

GREAT 1‘,

m"‘

HAIR HIGHTECH, INC.

[ Principal Place of Business Mailing Addross

8410 W. Flagler Street
Suite 109 A
Miami, Florida 33144 SAME 4

I{ above addresses are incoreech in any way, ine fhiough incorect information and enter correction below.

2. New Prinopal Ollice Address, I Appheible 3. New Maiing Office Address, if Applicable | 4.
N/A

Suite._iim M. elc,

Sule, Apl. 4, ote.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SEJM 25 pyy

SLCY T \\
TAl L/‘Tﬁi{&,“ﬁ

H 0l

o

g

;'%F?E&?%-ESM'E"EMENTGH %

4 Dale lncorporaled or Qualificd
To Do Business in Florida

2/10/93

_|Apphed For

S FENmbY ¢ 0384036

" City & Slale Cily & Stale Not Applicable
...... — . S —J= T L
Zip Counlry 2 TC"“"”V CERTIFIGATE OF STATUS DESIRED [] SB;?, o <o Leduired
-';— Nd;!cs and S—T-rm | A(I(irl ..... nes of € ach Cficer and/or [hlv(‘l()r (F |Br d:; rmogérmﬁ;}gr:;]—‘oﬁéfmu@ a;;ls_l 3 dlreclors) - _
T - Name of Olfigers e éEc'l Address of Each o o N
Tule(s) antfor Mhaclors Officer and/or Direcior City / Slate / Zip
L . s _(Do NOT Use Post Cfice Box Numbers) 4
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