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DOCUMENT #

1. é'_orporation Name

MAKING WAVES FAMILY HAIR CARE, INC.

129249

WG Address -

c/d Dennis S. Gold ..> c/o Dennis S. Gold
2335 Tamiami Trail N. 2335 Teamiami Trail N.,Ste 301

Principal Place of Business

997 Ky -1 PR 216
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Naples, FL. 33940 Naples, FL. 33940

H ab’ova addresses are incorrect in any way. line through incorrect information and enter correction below. 0O NOT WRITE IN THIS SPAGE

SR Newﬂaiﬂnp Address, Il Applicable 3. New Principal Office Address, It Applicable 4. Date Incorporated or Qualitied
; hire Ann Cheshire To Do Business/'n Floya

ults, Apl. #, elo, Suite, Apt. #, stc. 11/08/89
: 4%65 Golden Gate PkWY- 4865 Go ldgu ﬁﬂ];g Ekﬂy 5. FEI Number Applied For
R E tate ity & Stale 59-253568 Not Applicable
‘| "Naples, FL. Naples, FL. 5 > -
2z . Count Zi Count .13 Additional Fee required

‘~°‘ /36116 ¥ '5 4116 wniry CERTIFIGATE OF STATUS DESIRED [ ] [NSSsanasluibes i

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

Name of Officers Streel Address of Each
Titta(s) and/or Direclors Cificer and/or Diractor City / State / Zip
3 2 3 (Do NCT Use Post Office Box Numbers) 4
TP,VP,| ANN CHESHIRE 4865 Golden Gate Pkwy. Naples, FL. 34113
T, A356%5 Goldan Gaks Py,
B S00C0E 163455~ —4
-05/07/37-~-010684--002
ITEMENT 3,
9697
5CC 52/-977
8. Name and Address of Current Reglsterad Agent 8. Name and Address of New Reglstered Agent
GOL®, DENNIS S. " ANN CHESHIRE :
233 TAMIAMI TRAIL N. Street Address (P.O. Boi N:mber is Not Acceplable) g
SUITE 301 4865 Golden Gate Pkwy. 8§
NAPLES, FL 33940 Sufte, Apl. #, Etc. 5
“Y Naples Eaf ?ip 9116

0. (-belng appointed the regist

“~fsignature of
. J¥Repistered Agent

L

agant of the abo'?aqd corporation, am familiar with and accepi the obligations of Section 607.0505, F.S.
REQIST

p) "
EﬁébEAG;EﬁT MUST SIIG%‘ pate —"‘“é// (EL e

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box l:] additional information.)

(Sea other side for

12. Does this corporation pay any intangible tax to the 00 other side for informali
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No[_] O o mangioe )

on intangible tax.)

under oath.

1 SIGNATURE:

this relnstatement application the reason tor dissolution has been sliminated, the cor|
lees owed by the corporation have

13. {do hereby obriify that the Informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Ssction 119.07(3}(k), Flarida $1atutes. | re-
) lgase the Division of Corporations from any liability of non-compliance with Section 119.07¢3)(k) In the evant that the information sug lied is deemed exempt from public access. |
gertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢hapter 6
rats name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
id. The infarmalion indicated on this application is frue and accurate, and my signature shall have the same legal ettect as if made

or 617, F.8. | further certify thal whan filin




