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1. Corporation Name SSU L FLORIDA
HOUSE OF STYLE OF CAROL CITY, INC.
2. Principat ;)fﬂce Addres; 3. Mailing Office Address ‘ ‘ + f 1:;5 ':% E;SFITEE%?ED**;B o
0?4/7‘0/}/602.0;? pg POBOX 4342 ] G 2 L QrD"/
Suite, Apt. #, etc. Suite, Apt. # etc. o ] - | ) ‘ 7' : 0 :
TP Ty
City & State City & State o -
5. FEI Number : : Applied For
Miva maf FL ?“'AM' FL . 65-1009480 Not Applcatie
. ip Country
33014 USA 8- CERTIFICATE OF STATUS DESIRED [ safﬁ Additiana) Fee equires
7. Name and Address of Current Registered Agent
™™ JACQUELYN L. WOODEN, ESQ. ‘ N N

Street Address (P.O. Box Number is Not Acceptable)

99 NW 183 ST. .

Suite, Apt. #, Etc.

240

City

MIAMI

8.1 beihg appointed the registered agent of the above named corporation, am familiar with and accept the obligations qf-Asection 607.0505 or 517.0503: F.S.

Signature of o N . / /
Registered Agent R — . AN I Date I [ Vi) C/
- REGISTERED AGENT MUST SIGN - o 4
- -
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
. Name of Street Address of Each - . ,
Titles Officers and/or Directors + Officer and/ or Dlrectur C‘ty I.Stgte ! Z_:p I

NI

PD |GLORIA HEPBURN 0?4% Acazar Drve /L/,i/ama;r' Ft 23022
ST |MERLINE HEPBURN 2440 Aleqrar Drve | Mivamear 2 53029

|
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10. | certify that | am an officer of director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | 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.5., that afl fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}). F.S. The |nformat|on indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.
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