PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¢l%, FLORIDA DEPARTMENT OF STATE

&f\PPl‘ggaﬂON Katherlne Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 930CT 19 AN 8: 59

DOCUMENT #  §12609 - | r&%m\ég%m

1. Corporation Name

NEW CONCEPTS HAIR GOODS, INC.

Principal Place of Business Malling Address
5399 N DIXIE HWY 5399 N DIXIE HWY
a2 a0
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33304
" o TATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below. M
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale ) ated or Qualified

Do Buysiness in Florida
Suite, Apt. #, elc. Suita, Apl. #, alc. 1 1]“I1m
5. FE| Number Applied For
City & State City & State 650236109 Not Applicable
- 6.
Zip Counlry Zip Country CERTIFICATE OF STATUS DESRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Titie{s) ) and/or Directors a Officer and/or Director 4 City f State / Zip -

v HIRAMA, KOICHI 18684 LAKE DRIVE EAST CHANHASSEN MN 55317

P STHAIR, OKYO 5399 N DIXIE HWY #202 FT. LAUDERDALE FL 33334

T GENSLER, PETER 18684 LAKE DRIVE EAST CHANHASSEN MN 55317

3 ——
ana%%%%%% ::un%nnq o

wkbkTS0. 00 kw750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STHNR' OKYO Street Address (P.0. Box Number is Not Acceptable)
5399 N DIXE HWY #202
FT. LAUDERDALE FL. 33334 Sute. Apt ¥, Eic.
Chy State { Zip Code
FL

10. 1, being appointed the registered agent of the above named ation, am familiar with and accepl the obligations of Section 807.0505, F.8.
. PR TR T 2 A A A

Signature of W IS S ; / /
% MLLITINS owe [0 J1Z/99

Registered Agent
~ REGISTERED AGERTMLUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further cariify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 817.0401, F.S., that all
owed by the corporation have been paid and the names of Individuzls listed on this form do not qualily for an exemption under saction 118.07(3)i), F.S. The informatl
on this applicalion is frue and accurate, and my signature shall have the same legal effect as it made under oath.

)1 F i BIkYb STHATR /gj%/j? ?55”7;1/'1095

SIGNATURE: '
OFFICER OR DIRECTOR Baylime Pione #

SIGNATURE AND TYPED OR PRINTED NAME OF $!

CREQ40 (8/99)




