PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE |

CORPORATION 0
REINSTATEMENT Secretary of State FIL
vl RPORATIONS
o 05 MAR 24 PH 3: 26
DOCUMENT # £02 00000 14311 SECRE | AT OF STATE
AR B AR TALLAHASSEE, FLORIDA

HAIR BY MARCO & COMPANY, INC.

2. Principal Office Address 3. Mailing Office Address ) F
600 N. Congress Avenue Same - N
Suite, Apl. #, etc. Suite, Apt. #. stc. : E_ » ; M
240 - 4. Date Incorporated or Qualified
To Do Business in Florida 11M14/02
City & State - —_ - . R City.& State . _ - _ I _
. 5. FEI Number Appliad For
Delray Beach, Florida s
y £9-1960154 Not Applicable

Zip Country Zip Country 6 N ]
33445 Palm Beach CERTIFICATE OF STATUS DESIRED (1] [lleiiiieitiid

7. Name and Address of Current Reglstered Agent

Name
Marco Orseno

Street Address (P.O. Box Number is Not Acceptable)
600 N. Congress Avenue

Suite, Apt. #. Etc. . . ,
240
City : ' ) o State Zip Code
Delray Beach ] FL |33445
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of saction 6070505 or 617.0503, F.S. g
Signature of })/) g
Registered Agent CLM AL QO Date March 21 . 2005 5
( REGISTERED AGENT MUST SIGN [+
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each - ’
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip
P/SIT/C| Marco Orseno 4286 Palo Verde Drive * | Boynton Beach, FL 33436
= - - T SR TRSOS 1
SORST=0101 9003 ™ v 1150 00

\7

\ Aalg
ki

10. ! cartify that { am an officer or directar or the recaiver or trustee empowsrad to executa this application as provided for in chapler 607 or 617, F.S. | further cartify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplien under section 119.07(3)(i), F.S. The information Indicated
on this application is true and accurate. and my signature shall have the same legal eftect as if made under oath.

SIGNATURE: hqﬂbbu CDMW Marce Orsenc March 21, 2005 561-274-2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




