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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT 8 DIVISION OF CORPORATIONS

DOCUMENT # P01000053273
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" Elizabeth's Hair Design & Salon, Inc.
147 Alhambra Circle * Suite 110 » Coral Gables, FL 33134 « Tel./Fax (305) 443-4304
Cosmetologist, Specializing in: Men's & Ladies Hair Systems & Hair Treatments




