{

PLEASE READ ALL INSTF{UCTIONS BEFOF{E COMPLETING THIS FORM
. L.,ég:

" FLORIDA DEPARTMENT QF STATE
Sandra 3. Mortham
Secretary of State

APPLICATION
FOR
REINSTATEMENT

A
Sy

DIVISION OF CORPORATIONS

DOCUMENT # 493368

1. Corparation Name

LE PRESTIGE SALON INC

Pfincipal Place.of Business Tailing Address

12484 sw 8th St
Miami F1 33184

12484 sW 8th St
Miami,F1 33184

If above addresses are incorrect in any way, line through ingarrect Information and enter correction below,

i

98 HOV 23 AM 8: 53

SECRETARY O
TALLAHASSEE, }-i%‘%gé

KEINSTATEMENT 5

2, Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable”

4. Date Incorporated or Qualified

To Do Business in Figrida 05 / 1 6 f 9 7
Suite, Apt. #, etc. T Suite, Apt. #, elc.
5. FEI Number Applied For
Cily & State City & State 59-2652462 Not Appllcab!e
Zip Country Zip Country " 5. $8.75 Additian y >
CERTIFICATE OF STATUS DESIRED [T] I Cortinicaté of Status.

7. Names and Street Addresses of Each Offlcer and/or Director (Flonda nonpmf it corporanons must list at least 3 dlrectors)

Street Address of Each

Name of Qtficers
Officer and/or Director

City / State / Zip

Titde{s) and/or Directors
1 2 . 13 (Do NOT Use Post Office Box Numnbers) 4
PD YAMILE [RAMIREZ 12484 + SW Bth ST MIAMI FL 33184
VSTD |NATALIQO R DELGADO 12484 - SW Bth ST MIAMI FL 33184
S Dr_‘ll:l‘-:"l:-EiE!DD‘-‘———l:-
={EFiT
ai»ai»erDU.UD *M*BBU od .
SNDCON2ESS0nS——5

L.e" Dl."’ 8‘3——DIDED——U2U

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

- Name

NATALIO R DELGADO

YAMILE™ RAMIREZ |

124845W 8th ST

Street Address (P. 0— ‘BDX Number is Not Acceptable}

MIAMI FL 33184

Suite, Apt. #, Ete.

12585 SW 8th ST

CA2ED40 (1/99)

City

Miami F1 33184

State —tflp Code
FL

-

,10. |, being appointed jhe registered agent of the abovs named carporation, am familiar with and accept the obligations of Section 607.6505, F.S.

Signature of

11/17/98

Date

Registered Agent

REG JERED AGENT MUST SIGN

-

11. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

YesE] NoD

e f 1fom1at|on
ib

12 | cerily that 1 am an officer or director ar the receiver or trustee empowered to execute this application as prowded for in chapter 607 or 17, F S. | further cemfy that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corporatg name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the oorporanon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The mformatlon indicated
on this application is true and accurale, and my signature shall have the same legal eﬂect as if made under oath.

SIGNATURE: .

11/317/08

JIGNItG OFFICER O DIRECTOR

ate Daytime Phone #




