N - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL[CAT|@{§| : FLORIDA DEPARTMENT OF STATE

Jim Smith FILED
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 HOY -5 AM11: 50

DOCUMENT #  PO0000008645 SECRETAfY OF STATE

1. Corporation Name FH‘ L \‘ rAc,‘an:. FLDH[DA
VENTO HAIR DESIGN, INC.

Principal Place of Business Mailing Address
6006 SW 18TH ST 18140 BOGA WAY DRIVE
BOCA RATON FL 33433 BCCA RATON FL 33498

‘ m@&l 3 i
j {:‘E;&ﬂe gw L‘Eq@lﬁl QL .

=

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida M lzslm
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEi Number 21 . . .-] |Applied For
City & State City & State 65'09809 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

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

[THe | ror s \ Olhenr oo irecr ) City / State / Zip
PD | ANE CLAUBIA, J 18140 BOCA WAY DRIVE BOCA RATON FL 33498
A
S | MAURICEALLAZANA 18140 BOCA-WAY-DR— BGGﬁrRHGN-FLM—(’ Qetlc Y

AUCICE OUARZANA 15140 BocA WaY DR.JBoca RATON FL .
= |t ' 334Gy

SETOE Y Vg
114/ 4’3—~Dllﬁ]‘u’i-—1 17 w750, 00
8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
Name
MERLO, ANDREW ESQ. | - S e e A
ree ress {P.O Box Number is Not Accaptable} - -
SUITE 325 Suite, Apt. #, Etc. —- .
BOCA RATON FL 33431 _ S W7E foy _
City State | Zip Code
Boca LA FL| 33431

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e sic i hEouIRED YN

Registered Agent
REGISTERED AGENT MUST SIGN

11. | cerify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 examption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: LB ig@C%WD?”’lf O 2 -5",

SIGNATURE AND TYPED OR PRINTECRAME @dcmns QFFIGER G DI B . T . Dar =t ) é Cow 8 Phomry—¢— %

CR2ZEG40 (8/02)




