b APPLICATION ¢ Y FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR Sandra B. Mortham ELED
Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS g7 Ju 19 BN 0: LS

DOCUMENT # 539551

1. Cofporation Name

HAIR STUDIO, INC.

comeyiiy OF GIATE
SEGH b _fu \;:L{‘_‘,'{f’,lDA

TRLLAY

il

Principal Place of Business Malling Address

i e L

If above addiesses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, Il Applicable 3. New Malling Office Address, If Applicable 4. Dalo Incorporated or Qualified
To Do Business in Florida 10{02,1973
Suite, Apt. #, elc. Suite, Apt. &, elc.
5. FEI Number Applied For
Ciy & 5tato City 8 5ot 59-2526151 Nt Applicabio
- 5. $8.75 Additions d
2P Country 2P Country CERTIFICATE OF STATUS DESIRED [/7] (S
Mo
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations musi list at least 3 directors)
Name of Officers Streat Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSD NUNEZ RUIZ, MARGARITA 8616 CORAL WAY MIAMI FL 33155
VSD CAPELLAN, ALTAGRACIA 6616 CORAL WAY MIAMI FL 33155

— REINSTATEMENT c-27

/A _Qf%ﬁ

C7v g
SO0 R

ARG 00 ERARd 1S, 00

8. Name and Addrass of Currant Reglsterad Agent ) 8. Name and Address of New Repistered Agent
N Name
NUNEZ RUIZ, MARGARITA
Street Address (P.O. Box Number is Not Acceplable)
, 2420 WEST 52ND TERRACE
HIALEAH FL 33018 Sulte, Apt. ¥, Etc.
City o SFtaII: Zip Code ]

10. |, being appolmed the registered egery of the above named corporation, am farmiliar with and accept the obligations of Section 607.0505, F.S.

Signature of \/
Registered Agent ___ o e e e . S Date _ R _ _
REGISTERED AGENT MUST SIGN
S T
11. Dbes this corporation pay any intangible tax to the (Sse other sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X} No L] on Intangible tax.)

12. 1 cartify that } Bm an officer or director or the receiver or trustae empowsred ta execule this application as provided for In chapter 807 or 617, F.S. | turther cerlify that when filing
this relnstalement application, the reason for dissofution has been eliminated, the corporate name setisfies the reguirements of seclion 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/

SIGNATURE: _

SIGNATURE AND TYJED DR

/ (yﬂ@?ﬂﬁé

SIGNING OFFICER OR DIRECTOR ~ 777" T Date " Daytima Phone &

CR2EQAD (7/96)



