PLEASE READ ALL INSTRUCTIONS BEFORE COIVIPLE'[[N

T

CORPORATION
REINSTATEMENT

0-07

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

D =

DOCUMENT # poo000083337

1. Corporation Name

BEAUTY SUPPLY DISTRIBUTION

CCRP.

2. Principal Office Address

2746 N.W, 112 AVENUE

3. Mailing Office Address

SAME

Suite, Apt. # efc.

Suite, Apt. #, elc.

™

<A

L

i

3327 PH 2: 00

IS FORM.

MIAMT™ FL-

City & State

City & State

P
R e ondal ST ST, oSN - R L U

P v S s

4. Date Incorporated or Qualified
Te Do Business in Florida

SEPTEMBER 1,

2000

Zip Country

U.5.A,

33172

Zip Country

-—5 FEI Number - ——————s—=

J Y S

65~ 1037845

T e

Applied For I

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED || |

$8.75 AdationalFee reqired-
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
MORLIN LOGIN

2746 N,W.

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

Suite, Apt. #, Elc.

City
MIAMI

State

FL

Zip Code
33172

Gty fo Loss

Date JANURRY 1,

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

2003

Signature of ’
Registered Ag <

REGISTERED AQE’NT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors})

Name of

Titles Cfficers and/or Directors

Street Address of Each
Officer andfor Director

City / State / Zip

o
Q

MORLIN LOGIN— -

2746 N.W.- 112 _AVENUE— ~

MIAMI-FL-33172

CR2EGB1 {9/01)

SILVIA ARGUELLBES ~™7

2746 NTW. L1127 AVENUE®

I MIAMTTFL 33172

MORLIN LOGIN

01/01/C3

10. Icertify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 817, F.S. i 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 817.0401, 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
sectton 119.07{3)(i}, F.$. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

305-591-5683

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL32524F 1

}7// t]2



2740 NLWL 1120, Ay,
Tel {205) 591-2846 ‘F

-,..-vwr

Yanuary 21, 2003

Ar. Anthouy (3. Coleman, Jr, PLA
3275 Wast Hillshoro Hnu!«mard'Si.iiia: T e
Deorficld Boach, FL 334437

Deas Mr. Colemarn:

This Ietler 14 1o inform vou that 2&S Profieanty

Beauty Supply Distbution Corp., and that we reloase

i 1

M&S Pmuceautv !nc

frasni, FL 3315

Pl/Z21/702 12:14pm P. B80QL1

[t 62 B =N
v ?al. ‘ -E’E

Should vou have any questions, do not hesitate to coniack me.

Sincerely,

L A Cgottre

Silvia R Awucll“«

. A P R e e 2 S e



