FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

FOR j
REINSTATEMENT &% -' DIVISION OF CORPORATIONS

DOCUMENT #  j78360 96 DEC 31 AM 8 52

1. Corporation Name
THE RIGHT DIRECTION HAIR DESIGN, INC. TN

APPLICATION

Principal Place of Busingss Mailing Addrass

L o i RN D ER DR
4215 SOUTH FLORIDA AVE. 4215 SOUTH FLORIDA AVE. 5 18, 1
LAKELAND FL 33813 LAKELAND FL 23812

Tbes

Il above addrosses are incorrect in any way, line through incorrect information and enter correction below.

2. Now Principal Cllice Address, It Applicable 3. New Malling Olfice Address, Il Applicable 4. Date Inco . rmod or Quamlod
To Do Business in Florida
Suite, Apl. 8, etc. Suite, Apt. #, alc. 06/ 15/ 1887
5. FEI Number Applied For
City & State City & Stata 59-2793743 Not Appieatia
i - B. ]
Ze Country Zp Country CERTIFICATE OF STATUS DESIRED ] B

7. Names and Streot Addresses of Each Clticer and/or Director {Florida nonprofit carporations must list at laast 3 directars)

Nama of Officers Slreet Address of Each
Title(s) and/or Direclors Oficor and/or Dlirect Chty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
BT AIESEEGRA ~4235-9-FLORIBA-AVE SACELANEFE—

0 SHOE, ROBERT W. JR 3035 BELLWOUD AVE. LAKELAND FL

8. Name and Address of Currant Reglstered Agont 9. Namo and Address of Mew Regiatared Agent
Namo §~
[
SHOE, ROBERT W., JR Street Address {P.0. Box Number is Not Accepiabis) 4
4215 SOUTH FLORIDA AVE. g
LAKELAND FL 33813 Suite, Apl. #, Elc.’

. 0 ﬂ City &‘!;:laﬁ Zip Code

. am familiar with and accept tho obligatlons of Soctlon 607.0505, F.5.

Cato 5"/P "; 'é

11. Does this corporation pay any intangible tax to the {Ses othar sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Ye No [ on nlangibio tax.}

10. 1, boing appointed the regigpred/fganl of

Signature of
Remistored Agent __

ey
o RMEHED A?:NT MUST SIGN

P

S “"'E
A?M‘%&a@%{
‘ "'w

12. 1 cortify thal | am an olficor or director of tho recelver or trustee o aghd Jg exocute this application as provided forin chapter 607 or 617, F.S. | furthor cartity that whan filing
this rolnstatomant application, the reageq olimiplajdG/ tho corporata nama eatisfios tha requirgmonts of saction 607.0401 or 817.04014, F.S., that el foos
owed by the corporation have on this form do not quality for an exomption undor coction 116.07(3)(1}, F.S. Tho information Indicated

an this application s truo and ame logal offect aa I rnada under oath.

SISl gyt

Baytime Phone #

SIGNATURE:
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