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PLEASE REAbﬁI:‘NSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION @, FLORIDA DEPARTMENT OF STATE FILED
Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS 10 JAN 27 AH S L0
S[C;'\f_‘:.ii\]’ i}" siadn
DOCUMENT # P00000086301 TALLABARSEE ¥ 0

1. Corporation Name

INO1IETIER1 3

2. Principal Otfice Address - No P.O. Box # 3. Mailing Office Addrass m fE?}_? “}""Dlﬂ?’ ——Fi 1':1 *’r..“‘!ﬂ ﬂ['_!
2428 SE FEDERAL HWY 2428 SE FEDERAL HWY CRZE081 (11/09)
Suite, Api. #. etc. Suite, Apt. #, etc.

K & N BARBER SHOP INC REINSTATEMENT 9510

4. Date inzorporaed or Guaiiizd

Te Do Business in Flonda (/Q /1 2/2000

City & State City & State
5. FEI Number Applied For
STUART, FL STUART, FL 65-1045312 Not Appicatia
Zp Country Zip Country P .
34994 USA 34994 USA " CERTIFICATE OF STATUS DESIRED ] |ttt i
7. Name and Address of Current Ragistered Agent

P}?EI'HLEEN KESLER The reinstatement fee is imposed, except in

, circumstances which the entity did nat receive
Street Address (P O Box Number is Not Acceptable) the prior notices. By Checkfng this box. you
15_91 SE POMERQY STREET are certifying the prior notices were not
Suite. Apl &, Etc received and requesting the reinstatement

fee be waived.

City State Zip Code
STUART FL 34997

8. |, being appeinted the rpyistered agent of the above name&d corporation, am famitiar with and accept the obligatrons of section 607,0505 or 617.0502. £ S,

Sonate St e ﬂ//z///ﬂ( LA AT /10

REGISTERED AGENT MUST SIGN

G, Names ang Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 drectors)

Name of Street Address of Each City / State / Zip

Titles "
’ Cfficars and/or Directars Officer and/or Diuractor

PRE| KATHLEEN KESLER | 1591 SE POMEROY ST |STUART, FL 34997

0. E-mail Address: SCOTTSSHEARER@YAHOO.COM

/ :
{To be uscd for future annual reEurl notification)

11, | cedtify that | am an officer or director or the receiver of trustee empowered {o execute this application as previded for in chapter 607 or 617, F 5 | further cerlify thal when fiting
this reinstatement application. the reason for dissolution has peen eiiminated, the corporate name sausfies the requirements of section 507.0401 or 817 0401, F.5 that all fees
owed by the corporation hge been paid. | further certify, thé information indicated on this application is true and accurate, and my signature shall have the same legal effect as f

(Lo FAbd (A 1122400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dale Daytime Phone #

made under oath.

SIGNATURE:




