. ..PLEASE B_E__A,D..ALL..J_N_@IBUCTIONS BEFORE COMPLETING THIS FORM.
TEATIGN R, FLORIDA DEPARTMENT OF STATE OV , /
ARW‘%; %‘g Sandra B. Mortham Al ,!’f ; ).}IED /ﬁ@(/ Qjﬁ?l
Wm@ s ' j; Secretary of State ]‘f h.f; D

DOCUMENT #  Gag507 9 0CT -t M 9: 56

1. Corperation Name

SECRETARY OF STATE
KISSIMMEE BEAUTY SCHOOL, INC, TALLAHASSEE, FLORIDA

(79 Ll Koot

" Principal Place of Business ailing Addrass

o maoon A ]

~10/16/36~-01126--003

e

DIVISION OF CORPORATIONS

I ahove addresses are incorgel in any way, line through incorrect information and onter correction below. ****233. ?5 **’**233. ?5
2. Now Principai Gice Address T Applicable ™™ & New Mailing Office Address. H Applicabie 4. Date Incorporated or Qualifing
To Do Business in Florida 7 13 '9
Buite, Apt. #, pig, T “Suife. Apt. ¥, aio. 07/13/1983
5. FEI Number Applied For
City & St T T T ity 8 State 59-2281211 Not Appiicablo
........ 6

$9.75 Additional Fee required

zip Country CERTIFICATE OF STATUS DESIRED [7] RAMMISStvRbn Status

zin S -[Counlry

? Né.'mcsraﬁd Si}ée h Officor andlorbirgdor {Florida nonprofit corporations must fist at laast 3 dirgttors)

Name of Officers - Street Address of Each o
Trle(s) and/or Directors Officer and/or Ditector City / State / Zip
L - e 3 (Do NOT Use Post Office Box Numbars) 4 o
PD OGLESBY, JAMES E 307 8. CLYDE AVE KISSIMMEE FL
§D OGLESBY, TN, JR “THMOLLY DR W GAINESVILLE GA
ol 658 “Tomma Aaren be.
)] OGLESBY, JEAN 307 S CLYDE AVE KISSIMMEE FL
S e ettt e rAT o -
(riare=
J n ul Om_‘[ /ﬂ -

9. Name and Addless of New Regikikrea Agent

' é.""ﬁ;r'.{é}i{é'A‘&ii'r'é;;ic;i'fc:"ii??;}'i{'ﬁ:éi}"

Name g

OGLESBY, JAMES E. | Streol Address (P.0, Box Number is Not Acceptable) §

307 S. CYLDE AVE. B

K'SS'MMEE FL 34741 Sulte, Apl_#, Etc. o
City State [Zip Code B

10, 1, boing appﬂintod(rﬁoﬁiw

Signaturg of
togistered Agonl

-,

red'E'dijmb?’fi?&:enaﬁi@ﬁcﬁ?porati . am famdiar with and accept the obigations of Seciion 607.05065, F.5.

B Dale ?’7\r ? é :

REGISTERED MEENT MUST SIGH

' corporation pay any inta gible tax to the - {See ather sida for information
Dept. of Revenue under 8. 199,032, Florida Statutes. Yes L1 No [V] on intangivle tax.)

12 1 carlify that | am an ofticer or diractor of the receivar or trustee empowered to executa this apglication as providad for in chapter 607 or 617, F.S. | furiher cerlify that when fiting
Ihis re/nstatoment application, the reason for thssolution has been liminated, the corporate nama satisties the requirements of section 607.0401 or 617.0401, F.S., that alf tess
owod by the corporation have boen paid and the namos of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The Information indicated
en this applicaton Is tiue and accurate, and my signalura shall have the same lagel effect as if made under cath.

SIGNATURE: <o Dep & ¢

SIGNAT D TYPED OR PRINTED ME DEFIGNING OFFICER R DIRECYOR

lgrla_a.m ‘?/%1]‘?&_6/073 db-,377




Division of Corporations . -

Annual Report/Reinstatement
P.O. Box 6327

Tallahassee, Florida fﬁé

To Whom It May Concern:

July 19, 1996, Apparently,

prossibla,

Should check #2331 come to your

to me,

Thank you for your time, :




