FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS SECRETARY OF E‘,\TATE

TAL] AHASSEE, FLORIDA
DOCUMENT # F53965

1. Corporation Name

Paul Mitchell Systems, Inc.

2. Principal Cffice Address 3. Mailing Office Address
2780 W. Flagler Street| c¢/o John H. Test, P.A. -
Suite, Apl. #, eic. Suite, Apt. ¥, elc. .
. . e 9 Op S5W ]- 17 Ave. St & 8 5. | 4. Date Incorporated or Qualified _
- _ - = " To Do Business w'Florida ~ Na‘\}': 17 ’ 1981
City & State City & State
. . . . . : 5. FEI Number Applied For
Miami, Florida Miami, Florida il
i i 59-2143649 Not Applicable
_AZip Country Zip Country P Nl
N 33135 Usa 33136 USA CERTIFICATE OF STATUS DESIRED [[] Aeciiiimndoibimhe
) T 7. Name and Address of Current Registered Agent
": Name

Sandra L. Test, Esq.

Street Address (P.O. Box Number is Not Acceplable)

900 SW 117 Avenue, Suite B-105
Suite, Apt. # Elc.

Suite B-105
City State Zip Code
Miami, FL | 33186

he above named corporation, am familiar with and accept the abligations of section 607.0505 er §17.0503, F.S.

/7 723

8. |, being appoiated the re
Signature of |

Ragistered Agent - Date
/ REGISTERED AGENT MUST SIGN
8. Names and Strest Addresses of Each Officer andtor Director {Florida nanprofit CQrporalioné must list at least 3 directo-rs)
; Name of Street Address of Each . )
Tilles Officers and/or Directors Officer and/or Director City / State / Zip
ST .| -Sherri_ A. Martens, . __|1025 NW 11 Avenue Miami, Florida 33136
DP Alicia Martens 1025 NW 11 Avenue Miami, Florida 33136

10. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have begn.paid and 1 mes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F. S The lnforrnahun indicated
on this application is true and acc N ature shall have the same legal effect as if made under oath.

Alicia Martens
President

SIGNATURE: /L% 4717/03 305-541-80G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #

CR2E081 {10/02)



