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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CPUEAT CL4IS 1D AFLARITr @

L :NQE

{IName of corporation - must include suffix)

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

@:’)&1\-) r"‘-?vuw—m.,

{Name of Person) {
2 2
D= TEFII /S & #1 Bt} jo ) kAT 7 TAD ,%: = .
(Firm/Company} = “r’}_’; ?
: — T, s
(G007 SearBdmsort. BevD Azds "{%ﬂ d‘*"?‘g
{Address) l’(g\%; % -
PORTLAD o2 57249 52 2
(City/State and Zip code) 2
' =5
oo

For further information concerning this matter, please call:

at (03 ) 768 3% 00

{Name of Person} (Area Code & Daytime Telephone Number}

MAILING ADDRESS:
Registration Section

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

\% $70.00 Filing Fee 0 $78.75 Filing Fee & 03 $78.75 Filing Fee &
Certificate of Status Certified Copy

Division of Corporations L

3 $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. BT  Ctypre P10 AT AT C  TASC o
{Name of corporation; must include the word “INCORPORATED™, “COMPANY", “CORPORATION" or "% o
words or abbreviations of tike import in language as will clearly indicate that it is 2 corporation inslead ofa . 2 "’:/ N
natural person or partnership if not so contained in the name at present. ) 'g;»‘zi.-, éf/ ? N

A N

e £,
2. DEL Il 3. §72—-2330¥ 328 B %;‘,‘ & %

(State or country under the law of which it is incorporated) {FET nuinber, if applicable) d%‘-(:‘s:;;' ‘%
P ) e
4 AUGyST 6, 1997 5. PEppeTvai R TP
{Date of incorporation) {Duration; Year corp. will cease to exist or “pergetual”} ,;g,.{\% -

6. U8 B At FACATION v

{Date {irst transacted business in Florida. If corporation has not transacted business in Florida, insert "uponrqiualiﬁcats'on.")
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. [ 707 &), FDoett ey, ROE  maTons, FL 33432

{Principal office addréss}

(07070 S/ B/AnSve., Aoy A oS, FCNUTCM{, as 6‘;72:1@

{Current mailing address}

8. FRADCHESE SAeexsS ~~ SIOPIT . — o
(Purpose(s} of corporatjon authorized in home state or country to be carried out in state of Florida

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}
Name: (& #27  ClawlesCre S
Office Address: (70 A 2T erlaito .,.A,(/!r

Boat 2/ TErS ,Florida_ 3342 ¢
{City) (Zip code)}

10. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointurent as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative fo the proper and compleie performance of my
awa " " e Buvt, ¥ B TN PR e T e -
duties, and I am familiar with mfz"d accept ithe obligations of my position as registered agent.
£

g‘ - % .
- A -
5 § .
i i m— // ey ;. R
Fi {Registered agent’s signature} °

W AN e 1 W AR L T el e .
11. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application lo
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman; Gz M O ZA ATl |

25 . TARD TRl oD

Address:
Vool HATOA S, DIUI 2,

Vice Chairman: __ eSAZXpd 37 o WAS T4 . .
Address: 1O 0 <t B g, RUVD B zosT & ‘% ~
A e
PAgaeao d2. G72i5 e G o
| NS
Director: ,% e C
Jan e
l{é\‘*};’)‘ %
Address: Pk N %
J’(\ r
.,
B
Director: 4T
Address:
B. OFFICERS

President: o W, (2 B4 n) BT g |

Address: m At r&/{J—MJHB

Vice President:

Address: -

Secretary:

Address:

/c;%r:'- S{-JMJ T ( AAT A ) o

Address: (Qovis o M*—w \J

NOTE: Ifpecessary, you may aftach an addendurmn to the application i stmg additional officers andfor d!I‘CCtOI‘S

13. /@LLW

\(Sa@ture of Chairman, Vice Chairman, or any oﬁ' icer listed in number 12 of the ap;ﬁxcatxon;

Q—E')S—ﬁ) Fo iz o

14,

{Typed or printed name and capacity of person s;gnmg applxcatlonj



Delarware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREAT CLIPS MID-ATLANTIC, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE BAND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTEMCE SO FAR AS
THE RRCORDS OF THIS OFFICE SHOW, AS OF THE FIFTHE DAY OF MAY,

A.D. 2003.
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Harriet Smith Windsor, Secretary of State

2781592 8300 AUTHENTICATION: 2398871

030282445 DATE: BE-0E-03



