PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
HILED

CORPORATION

REINSTATEMENT 07 BPR I8 K29

DOCUMENT #§ 6 0 0 000 T8CLY

1. Corporation Name

Frearme Hee S plon )[nc,

2. Principal Office Address 3. Mailing Office Addre: LR
104 N.Dr.MUCRAE  (oall O mLKJr/f’rx:’.
Suite, Apt. #, elc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified d
o - - _ To Do Business in Fionda; g////o d
- = FE) Number Applied For
Cleapuntc FL | Lludc, a I e

%75 g g/u?[ [ijé 5 % 7&; ﬁ e /[ a 3 © GERTIFICATE OF STATUS DESRED [ ' ’ “ sl

7. Name and Address of Current Registered Agent )

b oorfam s

Street Address {P.0, Box Number is Not Agg ptable) M

9\%9\ e Q500

Suite, Apt. #, Etc

GZ? - Stat Zip Cod
(e AL FL | 337250

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

Signature of —7: zf é‘—/ i/_, X’@
Registered Agent ____ o Date __ 4
G1§TERE[IAGENT MUST SIGN ’

9. Names and Street Addresses of Each Oﬁ'cer and/or Director {Florida nonprofit corporations must list at least 3 directors)

City

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

E’eﬁ ot Madea &/LJAMU/\ [ 432 Wt&M;}/f’i&Mﬂ? C&m’ﬁﬁ 22750

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.S. | 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 lees
owed 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.”

sonarure: A4l . (o - % 7 ad Ao

IGNATURE AND TYPED OR PRINTED NAME CF SIGNMG GFFICER OR DIRECTOR Cate Daytime Phona #

CR2E081 (10/02)

- ) — =7 DI



. ‘ | P __; TR :
T Ao e e Depf oLl T

.
-
S

T e 2 Ik Jdies s

,’4, 1S5 [09 _A-De UK S pe Cledf,

22 TE/pherze. AT 4L G oYy,

T _dm tf recie i —the yeinstatenien

i, ot 2007 or 2007 . L la/le *'
oA 4= 4_16;i7@_@_f ‘"Eﬁ

;—'(“’0 Sktd, @( (}:L? 4@__{26[_1 _ ancQ.o

Lonly (ecewved €NE form.

pr‘?gl'd&ﬂ

ag c‘a”mféenja o

lFlame Hair Salon,Inc. ]
1109N.Dr.MLK Jr.Ave

(Clwir FL 33755

B 4 75 B




