PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # Ff
1. Corporation Name qs/ 3?7 g

Done With Style, Inc

2. Principat Office Address 3. Mailing Office Address
1007 N. Federal Hwy. 1007 N. Federal Hwy.
Suite, Apt. #, elc. Suile, Apt. #, elc. — — -
G 4. Date Incorporated or Qual
G To Do Business in Fl.onda 08/10/95
Gity & State City & State 1
8. FE} Number Applied For
Fort derdale, F
Lauderdale, FL. Fort Lauderdale 65-0583638 Not Applicable
Jip Country Zip Country 6
- 58.75 Additional Fer reyuirce
33306 USA 33306 USA CERTIFICATE OF STATUS DESIRED D for a Cerntificate of Status
.
7. Name and Address of Current Registered Agent
Name N
Ryan Miles
Street Add P.0. Box Number is Not table] T "
reset pmberis Nt Accepi=bie) 2886 NE 26 PL DOONA2aEm ]
304 3"’! I Tl] r*‘l 1 r‘n‘w': i §i Pz P Wals f “ii}
Suite, ApL #, EIC. AL b\ ¥ ORI N 18 3 O T ERE A EI
City State Zip Code
Fort Lauderdale FL 33306
O - =
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 5
! 2
Si ture of
R'eg;igler;d Agent (Q\ h\ﬁ_. N— 11122102 §
REGISTERED AGENT MUST SIGN
— S - =
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisd at least 3 directors)
N of Streat Add of Each " .
Titles Officers alf)-meor Directors Ouf;ie:er anJ?:rs Director City / Stale / Zip
p Ryan Miles 2886 NE 26 PL Fort Lauderdale, FL 33306
o~y £ — 4?,; [
-0 | T8
Pk R (ﬁ ¢
PR >
" h..uE\- LS
:!— _ . _

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

r

SIGNATURE: Q Ar—r T Ryan Miles 11/22/02

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chap!erﬁﬂ? or 817, F.S. | urther certify that when filing
this reinstaternent applicalion, the reason for dissalution has been eliminated, the corperate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individuals fisted on this form do nat qualify for an exemption under section 119.07(3)(@), F.S. The information indicated

954.568.9113

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




