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Sandra B. Mortham
Secretary of State

- DIVISION OF CORPORATIONS
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ETARY OF STATE
1. Corpoeration Name ?ﬁ%Eiﬁ&SSEE. TF‘-LORID;’:\
i L
CHEVEUX ROUX INC.
Principal Place of Business Maliling Address
3141-25 MAHAN DR. 2012 WALDEN RD.
SUNE #25 TALLAHASSEE FL 32311
TALLAHASSEE FL 32308
us —_—
If above addresses are Incerrect in any way, line through incorrect information and enter correction below. DO NAT WERITE IN THIS SPACE
2. New Principal Qtfice Address, If Applicable ]—3. New Maﬁwg Cfiice Address, If Applicable 4. Date Incorporated or Qualified T
| To Do Business in Florida 02/19/1987
Suite, Apt. #, etc. Suite, Apt. %, ete. T T FENOTE . {
=l umper Applied For
% City & State City & State 59-2814 155 Nat Applisabie
6. ; Y £
Zip \ Caurtry Zip [ Country CERTIFICATE OF STATUS DESIRED [] dd e

7. Names and Strest Addresses of Each Officer and/ar Director (Florida nonprofit corporatféhs must list at least 3 directo-rsj

Name of Officars

Street Address of Each’

City / Stats [ Zip

Titla(s) and/ar Directors O#icer and/or Dirgstor ‘
i 3 (Do NOT Usge Post Office Box Numbets) 4
DT ) ENRIGHT, CHERYL A. ] 1010 N. DUVAL 8T TALLAHASSEE FL ;
| PVS | ENRIGHT, CHERYL A. Tww N. DUVAL ST TALLAHASSEE FL J
\ SO 35:-’233’:‘-5——7-:37[
— wrd BT NS oo Ea il ]
l e o eemrey |
fn b oW LRI 2 oA ’
N T
o .
INSTATEMENT .
-~
| ~RE ,
8. Name and Address of Current Registered Agent ] 9. Name and Address ¢f New Registered Agent L
o C ) 1 Name
DOYLE, CHERYL A ‘ i .
2012 WALDEN FD J Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 \ Suite, Apt. #, Efe. -

Gity

State | Zip Code

tered agent of the &

Bove named carporatic

10,4, being zppainted the 1=gi
Slgrature of BT
Ragisterad Agent

2

BZGISTERED AGENT MUST SIGN

Date t é #?7

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt staius, check this box D

(Ses other side for
additional information,)

|

12, Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Flotida Statutes.

Yes E/No D

on intangible tax.)

under oath,

SIGNATLRE- [) T rn

13, | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations frem eny liability of hon-compliznce with Seaction 112.07{3){%} in the event tha! the Information supplied is deamed axempt from public access. |
certify that | am an officer or director ar the recelver or trustee empowerad to execute this application as provided for in chapter 807 or 817, F.S. | furihgr certify that when filing
this reinstatement application ihe reason for dissolution has been gliminated, the corparate name salisfies the requirements of section 807.0401 or 817.0401, F.5., and that all
fees owed by the corporation have been pald. The infgrmation Indicated on this appiication Is irue and accurate, and my signature shall have the same Isgal effect as if made

/..

L
(See other sids for information (
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