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Sandra B. Mortham
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DIVISION OF CORPORATIONS

DOCUMENT #  L33322 9B JAN 29 AH T:LE

1. Corporation Name

ston SECKE tAY o SIATE
ROBERT'S HAIR DESIGN, INC. TALLARASSEE. L ORIBA

w

Principal Placs of Businass Mailing Address
C/0 ROBERT CABRERA % ROBERT CABRERA “II
: 12751 W 42ND 8T 5050 NW. 7TH $T.. APT. 420
© 1 MAMFL 39175 MIAMI FL 33126
! us
If above addresses are incorrect In any way, hne through incorrect information and enter correction below.
2. New Principal Uffice Address, If Applicable 3. New Mailing Olfice Address, Hf Appficable 4. Data Incorporated or Qualllisd
VA6T 4w AL 4., : 1161 50 41 51 To Do Business in Florida 11/29/1989
o | Sulte, Apt. ¥, elc. ) Suite, Apt #, elc.
‘ LU11E 2% AYUTE 1 5. FEI Number 6501 Appliad For
City & Bate Cily & State 72760 Not Appicable
HidH, FLofide Miamt  Aohtdpe -
Z"’:},mq g Country Z'p%mé Country CERTIFICATE OF STATUS DESIRED [] RPN ;
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
: Title(s) and/or Directors %ﬁioer and(g r Diractor City / State / Zip
- 1 2 3 (Do NOT Use Post Office Box Numbers) 4
pP CABRERA, ROBERT 45008 W.-HET-AVE— —AM-F-88444—
1500 5W 1 AVE. MIKMY - FL D144

i

SO0 4 2 1755 ——1

. 8. Name and Address of Currenl Reglstarad Agent 9. Name and Address of New Reglsterad Agent

B Name g

i CABRERA, ROBERT 2
1500 S.W. 71ST. AVE. Street Address (P.O. Box Number is Not Acceptable) g
MIAMI FL 33144 Suite, Apt. #, Etc. §

City State | Zip Code

FL

10. |, being appointed the regisierad agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.5.

P

Signature of

Registared Agem e R Date _ _ s I
r REGISTERED AGENT MUST SIGN
11.§ This corporation owes or has paid the current year m/ (Ses other sids for Information
Intangible Personal Property tax due June 30. Yes No [J on intangible tax.}

12. | certity that | am an officer or diractor or the receiver of truslee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterment application, the raason for dissolution has been etiminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all feas
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this appllcation is true and accurate, and my signature shall hava the same legal eHect as |f made under oath.

SIGNATURE: \/Qﬂmﬂ ﬁﬁ@@w \/I lﬂlﬂB V35 <3 b

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate ' Daytima Phone #
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Robert’s Hair Desgign, Inc,
12757 SW. 42nd Street, Suite 23
Miami, Florida, 33175

January 23, 1998

Department of State
Pivision of Corporations
P.O. Box 6327

Tallahassee, Florida, 32314

Dear Sir/Madam:

The purpose of this letter is to respectfully reguest that you
waive the reinstatement penalties for Robert’s Hair Design, Inc.
As you can see, the address for my buginess is wrong as well as
the mailing address. We never received the report and the fee
went unpaid for that reason. We have always filed and paid all
our taxes in a timely basis.

Enclosed please find our check for $315.00 to cover the fees for
last year and this year.

We thank you for your kind consideration in this matter.

Sincerely,

Roberto Cabrera,
President



