PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000076681

1. Corporaton Name

. LUIGI HAIR STYLE UNISEX, INC.

2. Principal Office Address - Mo P G Box #
2693 BISCAYNE BLVD

3. Mailing Office Address
3325 NW 3RD AVENUE

Suite, Apt. #, etc.

Suile, Apt. #, aic,
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REINSTATEM

CR2E081 (12/08}

4. Date Incorporated or Qualified

Ta Do Business in Fionda 08/03/2001
Cily & State City & Siate
5. FEI Number Applied For
MIAMI, FL
MIAMI, FL 36-4512585 Not Applicable
Zp Country Zip Country .
33137 USA 33127 USA " CERTIFICATE OF STATUS DESIRED [7] fz.? : 32&!223!52?&?3‘&2!”"
7. Name and Addrass of Current Registered Agent
ET_TIGS A. ULLOA ﬁ’he reinstatement fee is imposed, except in
circumstances which the entity did not receive
%‘?5‘5“»3{7\75%5% ?&v&uﬁtﬁés Not Acceptatle) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL 33127

8. |, beng appointed gendof the above named corporation. am familiar with and accept the obligations of section 607 0505 or 617.0503. F.8

Signature of
Registered Agent

oate 04/29/2009

REGISTERED AGENT MUST SIGN

A

9, Namas and StrnéAdﬂe/ssas of Each Officer and/or Directer (Flerica nonprofit corparatons must list at least 3 directors)

Tities Officers ggm'?:ro[f:meclors (s)tfrﬁgr'zadr?é?gf Sirrscag: City / Siate / 2ip
D LUIS A, ULLOA 3325 NW 3RD AVENUE MIAMI, FL 33127
= Tl g T
055/ 03--T1T28-=020 " ##dta, 75

40, | certify that | am an afficer or direclor or the receiver ar lruslee empawered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that wnen filing
this reinstatement application, the reason for dissclution has been eliminated, the carparate name satisfies the requiraments of section 607.0401 or 617.0401, F.5,, that all fees
owed by tha corporaticn have been pad and the names of individuals listed on this form do not qualify for an exemption contained in Ghapter 118, F.S. The information \ndicated
on this applicatian 15 true and a , ang my signatura shall have the same legal sffect as if made under oath,

04/29/09

Date

(305) 571 7279

Dayttma Fhona &

/ 1

SIGNATURE:

SIGN URE}“D Wfﬂoﬂ PRINTED %E OF SIGNING OFFICER CR DIRECTOR

i 4



