B ;. FLORIDA DEPARTMENT OF STATE

. F Sandra B. Mortham FILED
Secretary of State

REINSTAT DIVISION CF CORPORATIONS o6 00T -2 AM1E 17

DOCUMENT # 45172 £ CRETARY OF STATE
1. Corporation Name TEEtﬁﬁgASEEF- FLORIDA

BARBARA AND SUE'S HAIR DESIGN, INC.

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TS 5‘%
APPLY " AND

A

| Principal Place of Business Mailing Address

s s o AR I
1914 N, PALM AVE. H14 N PALM AVE.

KISSIMMEE FL 34741 KISSIMMEE FL 34741

I above addresses are Incorract in any way, ine through Incorect Infarmation and enter correction below.
2. New Principal Office Address, I Applicable 3. New Mailing Dtfice Address, If Applicabie 4. Dats Incorporated or Qualified

o To Do Business in Florida 01/19/1990

Suile, Apt. 4, olc. Suite, Apt. ¥, 1.

1A N. Bermudia Ave. | 5 FElNumber Appliod For
Gy & Swte Oy & Stelo o 692086112 Not Applicabie

5 . '
i'!SS’ mme e"T' FC'c;Lmlry 6 $8.75 Additional Fee required
B dg.’ ql for a Certificate of Slalus

7. Namas and Streo! Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Ofiicers Street Address of Each
Trie(s) and/or Directors Officar andéw Dirgctor City / State / Zip
1 ) 3 (Do NOT Use Post Dffice Box Numbers) 4

D SAXON, BARBARA émbn o T KISSIMMEE FL
D MCMAHON, SUE 1113 CATHERINE ST, KISSIMMEE FL

BIO00 TS BT IE== 7
lo/16/96-01047—013
Kk4$200, 00— kkN200

ZID” Coumry

CERTIFICATE OF STATUS DESIRED [}

ia‘ i{
| ALY

8. Name and Address of Cutrent Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

SAXON, BARBARA
1114 N. PALM AVE,
KISSIMMEE FL 34741 Buile, Apt. ¥, Eic.

City State | Zip Code

Street Address (P.O. Bax Number Is Not Acceptable)

CR2E(40 (7/95)

| 10. 1. being appainied the Jegistered agent of ihe aboye namadq corporaiion, am Tamilar wilh and aecept the obligations of Section 607.0565, F.5.
. . .- g

Lignature of P L (RN it !
Registered Agonl p

"1. Does this corporation pay any intangible tax to the ' (Seo ather sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intanglolo tax.)

12. L cerbly that | am an officer or diractor ot thy receiver or trustee empowered to execute this application as provided for in chapter BO7 or 817, F.8. | further conlly that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 17,0401, E.5., that all fees
owed by the corporation hava been paid and the names of Individuals fisted on this form o not qualify for an exemption under section 119.07(3)(i), F.8. The information Indicated
on this application Is true and aceurale, and my signature shall have the seme legal elfect as If made under oath,

SIGNATURE: £ D (A o et 0@ ¢ /J o A ‘wj'cZi:g_?_gj/é“c?QSA

BIGNATURE AND TYPEDY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #

PP .






