PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT ‘Gl Seoevooee FILED
DOCUMENT # P96000091619 S8FEB 10 PH 3:23
SIGNATURE SALONS OF FLORIDA, INC. TaECRE LY OF STRIE,
Principal Place of Business Malling Address :
et .o e, e o HIIMIIIIIIIIlIIIIHIII{IIIIIHIIWIIUIIIIHIllllllblllllll

REINSTA

It above addresses are incorrest In any way, line through incorrect information and enter correction below,

2. New Principal Office Address, i Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorlda 1 1,07“996
" Sulte, Apt. ¥, etc, BGite, ApL #, etc.
§. FEl Number Applied For
City 4 State City & Siate - 0 Not Applicable
8. ‘ )
2o Countey 2w Country CERTIFICATE OF STATUS DESIRED [ [TATROSMSRR s i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Tite(s) and/or Direciors Offlcar and/or Director
1 2 3 {00 NOT Use Post Office Box Numbers)
D DORSCH, DELORES § 13850 N.W. 6TH STREET, SUITE 102
L
8. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglstered Agent

Pi-f#%’iﬁ? 2 _Dorsest
VEAR Y IRV} Wﬁreee-r Ste loa.

Suile, Apt. #, Elc

State | Zip Codo

SvMRISE FL 55325

orporation, am famffiar with and accepl the obligations of Section 807.0505, F.S5.
- _ Datey ¢, . /;3/7({

City

10. T, being appoinl

Signature of
Registerad Agent il e S,
"D AGENT MUST SIGN , !’J N, iy ;U_!“,‘;
11. This corporation owes or(-t{as paid the current year ( her sm mr imo{mm.
Intangible Personal Property tax due June 30. Yes No [] }} %

12. | certify that | am &n officar or direcior or the receiver or trustee empowered to exacule this application as provided for in chapter 607 o A ling
this reinstatement epflicatiom, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secllon-iﬂﬁim.or 617.0401; eas
owed by tha corpordlion have besn pald and the names of individuals listed on this form do not qualify for an exemption under section 119, 0?(3)???’8%hbj@itlon Indicated
on this application Is{true and accurate, and my signalurds ave the same legal effect as if made under path,

§  9SY-fe, -0002]

Daytime Phone #

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

CR2EQ0 (897}



