PLEASE READ ALL INSTRUCTIONS BEFGRE COMPLETING Fiy/S FORM.

FLORIDA DEPARTMENT OF STATE ol JAH 2% A K 01

CORPORATION
REINSTATEMENT DIV]SSIE:I&II-eOtf g:)::oSR;aTtlZNs £
ey GF STAT
T%‘;}P{ L;L\;r FLORIDA

DOCUMENT # P00000043350

1. Corporation Name

N.Y.'S BEAUTY INC

el CATERIERT vaod

2, Principal Office Address 3. Mailing Office Address
1680-17 DUNN AVE P.O. BOX 26748
Suite, Apt. #, etc. Suite, Apt. #, etc.
e e el 050100
Cl & Stale Sl & st 5. FEI Number Applied For
JACKSONVILLE, FL TAMARAC, FL 65-1003453 Nt Applicable
Zip Country Zip Country 6.
32218 33320-6748 ceRTIFaTe OF s7ATUS DesiReD (] AR

7. Name and Address of Current Registered Agent

"™ RICHARD W. HARRIS
res! ress {.0. Box Number is Not Acceptable ) T LI T v i l____!'—i—r'n- 2 _1_
Street Address {P.O B Numb: Not Acceptable) 7971 NW BgTH LANE 331 fE!JI{D_}__Ui;:T'?I:_DlU #:HJDDI DD

Suite, Apt. #, Elc.

State Zip Code

City :
TAMARAC FL | 33321-1528

registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed

Signat f
Rleggr;i?st::: Agent Q/ W L/ a/‘/""‘ Date &jﬂ'ﬂ P m ‘,L

REGISTERED AGENT MUST SIGN

CR2E0B1Y {10/02)

9, Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each ' - '
Titles Officers and/or Directors : Officer and/or Director City  State / Zip

;33}3 Muhy Dl PR wisr JAEsimuile , FL- 339K

P OMAR BASHITI

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify 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 exemption under sectian 119.07(3){#), 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.
(o)

SIGNATURE:H:I'—’ . —_— /% -nood 57T
Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




