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CORPORATION
REINSTATEMENT

DOCUMENT # M46409

1. Corporation Name

BEACH CLUB SALON,
5718 SUNSET DRIVE

INC.

SOUTH MIAMI, FL 331|4é }ﬂ()@%

2. Principal Office Address - No P.O. Box #
5718 SUNSET DRIVE

3. Mailing Office Address
5718 SUNSET DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & Srate

4. Datas Incorporated or Qualified

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS
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SIailoS1ans1e.
OS2SR 007 exdSn

Ta Do Business in Florida

City
SOUTH MIAMT )

FL| 33143

TH MIAMI. FLORIDA 5. FEI Number : Applied For
SOUTH MIAMT, FLORIDA |SOU ' 59-2783387 Not Applicable
Zip Country Zip Coumg 6 ]
33143 U.s.a . 33143 U.S5.A. 'CEHTIFICATEOFSTATUSDESIHEDD e i
7. Name and Addrass of Current Reglstared Agent
Name . P .
he reinstatement fee is imposed, except in
sﬁcffaerDSo ‘g%ﬁ[ii' iDr}]ﬁANmb'e circumstances which the entity did not receive
5371 BessS(UNS%Tu DRSEIZ\(;ECcep ) the prior notices. By checking this box, you
: are certitying the prior notices were not
Suite, Apt. . Etc. received and requesting the reinstatement
fee be waived.
State Zip Code

|

B. 1, being appointed'the regfstered agant of the}

Signature of
Registered Agent

.

a—la,__.

abovelnamagd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A\

Date

\\EGISTEFIED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

Street Address of Each

Titles , Offcers andjor Directors Officer and/or Director City / State / Zip
-
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10. | cestity that I am an offi
this reinstatement
owed by the corpdration have bee
on this applicatjon is trug’and a

ate,

SIGNATURE:

r director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S, | further certify that when filing
icatipn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.5., that all fees
niq and the names of individuats lisled on this form do not gualify for an sxemption contained in Chaptar 119, F.5. The information indicated
d my signature shall have the same lagal effect as if made under oath.

ROSENDO J. DURAN | ’lia\'\

(305)666-2917

SIGNATRE AND YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Data Daytime Phona #
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