PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.
APPLICATION : FLORIDA DEPARTMENT OF STATE
ROR™

Sandra B. Mortham

Secretary of State F g é F D
i, e L

DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # w77410 | 980CT 23 PHI2: 08
1. Corporation Name
Picture Perfect Hair, Inc. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address . . o -

801-W._S.R.-436, Suite_2203  Seme - SOOD0ZSTER1IR—— 5

Altamonte-Springs,—EL-327Z14 -1 "3’3'{337"5 1 ’35?“‘“@1 7

Fekst0n. 00 00,00

if above addresses are incorrect in any way, line through incorrect information and enter correction belaw.

2. New Principal Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date Incorporated or Qualified
610 Antilla Ave. 610 Antilla Ave. To Do Business in Florida
Suite, Apt. #, eic. B : Suite, Apt. #, elc. o T 9/23/85
5. FEI Number T Applied For
City & State City & State ) 59-2581147 Not Applicable
Altamonte Springs, FL _Altamonte Springs, FL 5. $8.75 additional PR
i 32714 C%“-’“g.A. 2'932 214 %ﬁ“"‘“’ CERTIFICATE OF STATUS DESIRED ] AN Getlicate of Stafus |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Officer and/or Director

City / State / Zip

Title(s) and/or Diractors
i 2 3 (De NOT Use Post Office Bax Numbers) |4

P,D,T| Wesley Miller . 106 Pineapple.lLane Altamonte Springs, FL 32714
s Jeanna Boyce 610 Antilla Ave. Altamonte Springs, FL 32714

e erre e ———

REINSTATEMENT 4 1-9¢ 72 ,o*/é?

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o Narne

Lynn Stewart Wesley Miller

853 Saledo Shrest Address (P.0. Bax Number is Not Acceplable)

Altameonte Springs, FL 32714 _106 Pineapple Lane
Suite, Apt. #, Etc.
City State | Zip Code

Altamonte Springs FL 32714

10. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Secfion 607.0505, F.S.

f
Slgnature of 1\ L aQ. o o g % _ - Date lda-%la\%

Reglstered Agent =
( REGISTERED AGENT MUST SIGN

(See other side for information

11. This corporation owes or has paid the current year v side
intangible Personal Property tax due June 30. _Yes A nold on tntangible tax.)

12.1 certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certily that when filing
this reinstalement application, the reason far dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The mformahon indicated

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

Ird
La? VP 28 o, WA\2ehg HO7-LH7. 7500

GNATUHE AND TYPED OR ERINTED NAME OF SIGN[NG OFFICER UR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2EC40 (1/08)




