CORPORATION FLORIDA DEPARTMENT OF STATE F’ E L E D
REINSTATEMENT Secretary of State "'
DIVISION OF CORPORATIONS og OCT 30 PH 2: ha
DOCUMENT# INO30coco39 |4 SECRE TARY OF STATE

TALLAHASSEE, FLORIDA

1. Comoration Name

Hope Hairloss Inc.

N5 ov00 4611

200151392252

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1[].'.; 1 9“):!]5__“{] 11345_“[] 12 ** 1 22 . ED
6915 NW 18 Ave 267 Appaloosa Tr CR2E081 (12/08)
Suite, Apt. # etc. Suite, Apt. #, etc.
e o e o™ 07.31-2003 I
Clly & State iy & Stato 5. FEi Number Applied For I
Margate FL Waynesville NC 57-1166167 Not Applioablo
Zip Country Zip Country 6. )
33063 Broward 28785 Haywood CERTIFICATE OF STATUS DESIRED ] e e o @
[l e I
7. Name and Addross of Curront Registerod Agent
memeﬁa Cioffi The reinstatemment fee is imposed, except in
circumstances which the entity did not receive
%‘3?5M|3W“1(P8'%5;x Number is Nat Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
. fee be waived.
City State ZIp Code
Margate- - - e FL |33063

B. |, being appointed the ragistered agent of the above named corporation, am farniliar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent pate _10-16-2009

d
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers 223‘&3 If)iractors SOtfrﬁe:etrA::dr?gf S{rsgig? City / State / Zip
Pres. | Marietta Cioffi Prrcichent 267 Appaloosa Tr Waynesville NC 28785
Vice.a«‘,s Maureen Schelber U'\w ‘Q( /50) S\J 31 Hammond Rd Eastnorthport LI NY 11731
SCC— . | Dr. Steven J. Restler, M.D. g(r((.{‘am Coral Springs Coral Springs FL 33064

=

T 1 A \ . +

10. | certify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

g 4/ Marietta Cioff 10162009 828-550-1544

ATURE AND TYPED OR PR(NTW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




