7
A APPLICATION FLORIDA DEPARTMENT OF STATE
" FO Jim Smith
. } Secretary of State
RE | NSTA DIVISION OF CORPORATIONS

DOCUMENT # P0O1000050816

1. Corporation Name

EDEN HAIR STUDIO, INC.

Pnncupal Place of Business Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AR

KISSlMM L 34748 KISSIMMEE kL 34746
N{wrm 2000099 1 3260
i 12708/02--01025--011  #=150.00

" above addresses are incorrect in any way, line through incorrectéformation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualitied

To Do Business in Florida 05“‘"2“"

Suite] Apt #, etc. Suite, Apt. #, etc.

2875 O Ora nge Ave. - Qrw‘g e Hue| 5 FE Number Applied For

28725

S"? 37217243

Citybﬁtite?a“ % _ ﬁ / Q f!ate % r ﬂ

Country
[

SH .

® 32806

2806

CEFITIFiCATE oF sTATUS DESIRED (] RO

7. Names and Street Addresses of Each Cfficer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Not Applicable

et | . St Adress o Euch ) Giy 1 tta /20
P SHIELDS, JERALD L KISSIMMEE FL 34746
3¢2Y 2
VI VEGA-PACHECO, ANTONIO m;‘/ KISSIMMEE FL 84746~
géqr e mfw Loog 22>
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
g:;glgs' JERALD d- Asz:e;(ra-t-Ad_&ress {P.O. Box Numbt;r is Not Acceptable)
KISSIMM 34746 w )’_0 Mf‘ Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agen

Date

11. | certify that | am an o!licef or diractor or the receiverl or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certity 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 all fees
owed by the corporaticn 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

C:"’S MATR {Q;%

[l
SIGNATURE: 2\

> "2 -0

SIGNAYURE AND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR -

Date

Daytime Phone #

CR2E040 (802)




o
T

Manday, December 02, 2002

To whom it may concern:
Included you will find a check for $150.00 annual fee.
We received no prior notices.

The two addresses you have on record are mcorrect.

L] !-

The correct address is listed in the reinsiatement form.

- e ——

2

Antonio Vega- acheco

—— - - - ~——— - -




