LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRI | FLORIDA DEPARTMENT OF STATE l
Katherine Harris FiLEU
Secretary of State ~ECAETARY OF SiAalt

REINS¥A DIVISION OF CORPORATIONS TTVISION OF CORPORATION

DOCUMENT # P98000006952 99 NOV -1 PMI12:38

1. Corporation Name

UPTOWN'S FINEST UNISEX, INC

Principal Place of Business Mailing Address

30t NW. 82ND DRIVE 3601 KW. 62ND DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085

If above addresses are incorrect in any way, line through incorrect information and enler corection below.
7 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date | ted or Qualified
To Do Business in Florida
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for a Certificate of Slalus
7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Streal Address of Each
1Title(s) » and/or Directors 3 Officer and/or Director . City / State / Zip
D FRANCIS, AMAL-JAMAL 9703 N.W. 20TH PLACE CORAL SPRINGS FL 33065
D LABARR, ANDRAE 3601 N.W. 82ND DRIVE CORAL SPRINGS FL 33065

¢ an3aIRsog9——1
ghnﬂ‘auwsﬁ——m 117015
FERF TS OO et S600—

B. Name and Address of Current Reglstered Agent . Name and Addrass of New Reglstersd Agent
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ERNA g
SPENCER, SH Blreet Address (P.O. Box Number i Not Acceplable)

5950 W. OAKLAND PARK BLVD. STE. 103 é
FT. LAUDERDALE FL 33313 Suie, Apt.#, Etc.
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10. 1, baing appointed the regisiered agent of the above named corporal Niar with and accepl the obligations of Section 607.0505, F.S.

[
’ L kg E B
Signature of - . ;}g ) g . pc /¢ 17
Registered Agenl i TN i Dats Z / Il

. REGIS}EPKD AGENT MUST SIGN \

11. | certify that | am an officer or director or the recejfer’or trustee empowered to execite this applk:a}onas provided for In chapter 807 or 817, F.S. | further cextify that when filing
this reinstatemnent appication, the reason for dis#iution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thie form do not qualify for an exemption under saction 118.07(3X), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if madae under oath.

SIGNATURE:

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Phone #




TO: FLORIDA DIVISION OF CORPORATIONS
FR:  Amal Jamal Francis
DT: October 15, 1999

RE: Reinstatement of corporation
UPTOWN’S FINEST UNISEX, INC

Please accept the late filing of the annual report and reinstate the coporation’s active status. We
did not receive the notice reminding us to file the annual report. The corporation’s address is
10659 W. Atlantic Blvd, Coral Springs, FL. 33071. The corporation’s telephone number is 954-
757-4600.

Thank you.

M; Date: M’ 5‘/(,//
/ﬂ'nal Jamal F.rancis
President - Director

Date: < 4 /c ﬁ/

Vice President




