bt Rl

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION FLOR ?W:F STATE
d i LT .
FOR Se ot State ﬁ ﬁ L‘ Lf . H
w N ~ DIVISION OF DORPORATIONS o b e Bed
DOCUMENT # M46428 STNOV Iy 1 g: 5y
1. Corporation Nama SECRE ]
- i ‘.‘\‘"s LAY
FONTANA HAIR COMPANY TALLARASSEL g RTE,
Principal Place of Business 7 777 "Mailing Addiess
712 RIVERSIDE DR, 2125 NW 48 C. “ ‘ | “ “" ’ ’ | | ‘
CORAL SPRINGS FL 33075-7314 APT. 124
us LIGHTHOUSE POINT FL 33071-7314
us
If above addressos are incorrecl In any way, linc through Incorrect information and enter correction below,
2. Now Principal Office Addross, IF Applicable. ~ T 3. Now Maling Office Addross, 1 Applicable 4. Date Incorporated of Qualiied T
To Do Business in Florida 02’1 1]1987
Sulte, Apt. #, elc. ] Suite, Apt. % ele. -
5. FEI Number Apphed For
Tty & Siats R 57 - 582780301 Not Applicablo. |
Zp J Country Zp ] Country CERTIFICATE OF STATUS DESIRED [ sa}g aAg:rl::;:::ngfsr:;ﬁ:ﬂ
7. Names and S[reet A"ddruerssieisl ;E;acr,:hxc;flrlé;;ar{d;forrDirreclorr (Flo.r;da -r-lc;n_p_r.c;h! corporaﬂons must list at ;BaSIAB 'dlrectorS) T - T
Name of Officers * Shieel Addross of Each ) e
1Tltie(s) ami”firr)rlrr?qorlé R {[a NOT ?lsc F[‘gsﬂ%w ice ”E?ox Numbcrs) 4 (:.rty;’State Iaw
DpP FONTANA, DOMENICK 224 NW. 94 WAY CORAL SPRINGS FL
VD | FONTANA, JOSEPHINE | 224 NW. 94 WAY CORAL SPRINGS FL a
§ FONTANA,DENSEA | 712RVERSDEDR. 'CORAL SPRINGS FL '
o -  GOOO02OLOnS6- - 0
~11418/37~-01085--00G
T T T RRREL RS U0 e 55 00
8. h_lame and Addrass oI‘ Currenl Registered Ageni 7777 T T8 Name and Address of Now Registered Agent
bl R e . e
FONTANA, DOMENICK —
224 N.W. 94TH WAY Street Address (P.O. Box Number is Nol Acceplable}
CORAL SPRINGS FL 33085 “Eults, Apt. ¥, Et6. : T - -
oy T Stato | Zip Code
o FL

F‘[ GISTE HED AGENT MUST SIGN

10. 1, being appointed the registerad agont of the abgug named corporalion, am familiar with and accapt the obligations of Soction 607.0505, F.S.
Signalure of
Hegisterad Agontc ) W‘CQ m—" /O ( C} /

Intangible Personal Property tax due June 30.

11. This corporahon owes or has pald the current year (Seo other side for Informatidh w
Yes M No

on Inlangible tax.)

12. | certify that | am an officor or direcior or tha recelver or fruslen smpowered to execute this application as proviged for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, tho reason for gissolution has boen eliminated, the corporate name salisfies the requirements af section 807.0401 or 617.0401, F.S ., that ali feos
owed by tho corporation have been paid and tho namos of individuals listed on this form do not qualify for an exemplion under section 138.07(3){i), F.S. The information indicated
on this application Is rue and accurato, and my signaturo shall have the same legal effect as If made under oath,

SIGNATURE: @MWQ /6/3 | /97 ?J 43 N

BIGNATURE PEDOR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR Dato " Draytime Fhone #

CR2E040 {3/27)



