PLEASE READ ALL NSTRUCTIONS BEFOF{E COMPLETING THIS FORM.

APPLICATION
" FOR
*REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corparation Name

DIVISION OF CORPCBATIONS
k=T

L35569
HAIRCUTS UNLIMITED INC.

Principal Place of Businass

1270-5 N, WICKHAM RD.
#IELBOURNE FL 32933
us

If above addresses are incorract in any way, lina through incerrect information and enter carrection below.

Mailing Addrsss

% MICHAEL 1. BROSS
1270-5 NORTH WICKHAM ROAD
MELBOURNE FL 32835

AR
EINSTATEMENTCLL

2. New Principal Office Addrass, It Applicable

| 3. New Malling Cffice Address, It Applicable
i

. Date Incorporated or Qualified
To Do Business in Florida

12121989 |

Suite, Apt. #, eic.

Suite, Apt, # ete.

5, FE} Number

59-299597 1

iﬁry & State

} } Applied Far
| Mot Applicable

1‘

g,

| Couniry

T e

5875 Additl,nn.ﬂlf

— CERTIFICATR OF STATUS DESIRED [}

_ ’{ Cauntry
1 T

-+ for a Cerfitiéa

\ 7. Names and Street Addresses of Each Officer andfor Director {Florida nonprafit carporations must list at least 3 directars)

’ Titie(s)
1

Name of Officers

Streat Address of Each

and/or Dirgctors Officer and/or Director City / State / Tp |
2 3 (Do NQT Use Post Office Box Numbers) | 4 ' ]
D BROSS, SHARON 2568 LOWELL CR. MELBOURNE FL
D BROSS, MICHAEL 1. 848 N, COCOA BLVD. COCOAFL
! j
SOonn2nS i vTE——1
! S S
/ wa#ITE, 00 s STS, 00
fL oA
j&“ e ,U’m

|

8. Name and Address of Current Registered ‘Agent - el t

9. Name and Address of New Registered Agent

\
-
ﬁ
|
I
b

BROSS, MICHAEL 1.

i Name

M ehae 1 Bress T

Strest Address (P.O. Box Nu

A1O-5 ¥

ber is Not Acceptable)

BEVE {974 \nﬁmje d -

l

CHZED40 (7/95)

AT a>

_..1270:5 NORTH.WICKHAM ROAD _ U i
MELBOURNE FL 32035 Suite, Apt. ¥ rr, Ere.
el
Cily

Zip Cods

Signatura of

10 l being appointed the registered agent of the above named corpora!son am tammar with and aceept the obhga‘uons of Section 607.0505, F.S,

4’7“/1

pate Neny, VXL,

T—leglstereld Agent

REGISTERED AGENT MUST SIGN

-
|

11. Does this Qo4porat|on pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes

{Sea other side for information
on intangitle tax.)

ero ]

SIGNATURE:

12, | centily that | am an officer or diractor or the recéiver or trustee empowered to execute this application as providad for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17,0401, F.S,, that all fees l
owed by the corporation have been paid and the names of individuals listed an this jorm do not qualify for an exemption under section 118.07(3)(i), F.S. The mformauon Indicated
on this applisation is true and accurate, and my signature shall have the same legal effect as if made under cath.

ATﬁRE Ap‘b TYPED OR PRINTED NAME OF SIGNING OFFICE.R OR DIRECTOR

R 4o as.s”iow:F

Datz Daytima Phone #



