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FLORIDA DEPARTMENY OF STATE
s N, -
) "Katherine Harris
- Secretary of State
DIVISION OF CURPORATIONS

CORPORATION
REMNSTATEMENT
zZool UL

DOCUMENT # P00000069741

1. Corporaton Name
Grand Salon Frayla Esther Corp.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:
i

2. Prncigal Office Address 3. Maifing Offico Address
18740 NW 3rd CT 18740 NW 3rd CT
Suits, Apt. #, elc. Suile, Apt. ¥, etc.
4. Date incorporatad or Quatified
To Do Susineas i Florids
Cily & State City & State
. 5. FE: Number Agphed For  §
_sPembroke Pines, FL Pembroke Pines, FL = . . 65-1026417. . . Nompnﬁcabiei
o Cunrity Z Courty B. A R Mdiﬁm‘
33029 Broward 33029 Broward CERTIFICATE OF STATUS DESIRED ;grgcmiﬁcRiavat;{m}
o 0 T O N R
7. Name and Address of Current Registered Agent
Name
Frayla Esther Adames Mejia
Stree? Artdruss (F.0. Box Numbet is Nof Acceptable} T
18740 NW 3rd CT i AN
Suits, Apt. #, Eit, S
Gy ) Stats | Zip Code’ | e
Pembroke Pines P , FL [ 33029
i
e.u.namga?@memgzsmwagmmmea aw?w nd ac0upt h abligations of saclion 607.0505 or 617.0503, £.8.
: i " “
Signatuee of > ol "// / #
Registernd Agent @ M W ED o \[Dﬂ‘e & /5/ O/ =
RED AGENT MUST'SIEN [/ =
9. Nameas and Strest Addresses of Each Officer andior Director (Florda nonprolit corporations miuss kst 31 feast 3 directors) T (f_
¥  Nameof Stroct Addross of Each .k
Files OMficaes a:d"}f:r Directors Ofticar andior Director - ; C:M%tel Zip "
. . I . #
. . ‘ .. i R P LAl
P/D | Frayla Esther Adames Meljia 18740 NW- 3rd CT/ Pembroke Pines, FL 330
"
S/T ‘
.D. Jése D. Meijia 18740 NW 3rd cT “Pembroke P:Lnes, FL_ 330

owed by the cofporation have
or: this application is trus and

urgte, gnd my signature shall Bve the same legal et as it made undar oath,

10. 1 contity that | am an officer of direcior of the receiver of trustes empowered 10 exaecutt this application as proviged lor in chapter 607 or §17, £.5. | further certify that when fling

this reirstatemgnt appiisation. the reason for desoluten has been eliminated, the carporate name satisfies the roquiraments of section B07.0401 or 617.0401, F.S., hat alf fees
aid and the namas of individuals isted on teg formy do not quadfy for an exemption under section 116 07(3)), F.5. The information indicated

as/ﬂ-//m b@)é,?%ﬁy

CR2EOE (BJI)E);

e

SIGNATURE:
snaununc AHD TYPED DR FRINTEC NAME OF su;ﬁmc GEFICER OR DIRECTOR

Oaytime Phone &



