PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FHoED

CORPORATION ,lﬂ""\‘ » FLORIDA DEPARTMENT OF STATE L e #
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS gTEAR -l PH 1: 12
Lee ARy OF $iak
DOCUMENT # P04000114068 U P ASSEE, FLORIDA

1. Corporation Name

RONALD'S BEAUTY SUPPLY PLUS INC.

 BOO0NS15364365
03/07/07--01015--011  *+458.75

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address

6449 STIRLING RD. 7100 SW 8TH STREET CReE0E1 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporatad or Qualified l
To Do Business in Florida
City & State City & State

DAVIE, FL PEMBROKE PINES, FL|> "™ 743157697 [for |
r§3314 BROWARD | 33023  |BROWARD |®wmaromusmsrl7]g

7. Name and Address of Current Registered Agent

r-ﬂjGo PADILLA The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
mwmmm‘” the prior notices. By checking this box, you

are certifying the prior notices were not
Suits, Apt. #, Etc. raceived and requesting the reinstatement
fee be waived.

FEMBROKE PINES FL|3302%
8. |, being appointed the registered of the above corperation, em familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sprarnd Gl L e 2123107
= {AEGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors) +
Tiles Officers z:m‘owdl')iru:tors mmﬁ:gm City / State / Zip
P HUGO PADILLA 7100 SW 8TH STREET |PEMBROKE PINES, FL 33023
S RONALDO CARIAS 4240 VINE YARD CIR. WESTON, FL 33332

10. | cortify that | am an officer or director or tha receiver or trustae empowerad to execute this application as provided far in chapter 807 or 817, F.S, | further cerlify that when filing
this reinstatemant application, the reason for gissolution has been aliminated, the corporats name satisfias the requirements of section 607.0401 or 817.0401, F.S., that all feas
owed by the corporation have been paid a names of individuals listad on this form do not quality for an exemption contained |n Chaptar 118, F.S. The information indicated
on this application is true and accurats, and signature s the same legal ffect as if made under oath.

~ ’
I SIGNATURE: %\ el A 2123007 954-986-2359
BIGNATURE AND TYPED OR PRINDED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Y



