. %@ Jof?

PLEASE READ ALL INSTRUC;TIONS BEFORE COMPLETING THIS FO

CORPORATION FLORIDA DEPARTMENT OF STATE ALY
REINSTATEMENT Secretary of State Gy P 1S
DIVISION OF CORPORATIONS : 0% JuL S Fae b
s i x A
DOCUMENT # P02000011469 Sy T
1. Comporation Name b
INTERNATIONAL HAIR SYSTEM,INC.
2. Principal Office Address 3. Mailing Office Address
405 SE 4TH STREET 405 SE 4TH STREET CR2E081 {12/05)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
8. FE! Number Applied For
DANIA FIL DANIA FL 900005618 Not Applicable
Zip Country Zip Country Y .o
33004 USA 33004 USA " CERTIFICATE OF STATUS DESIRED]_| AAARIONS ed

7. Name and Address of Current Registersd Agent

Name

ALVAREZ,MARIA P
Street Address (P.O. Box Number is Not Acceplable)
405 SE 4 TH STREET

Suite, Apt. #, Etc.
City State Zip Code
DANIA FL | 33004

8. I being appointed the registered agent of the abonamﬂi&r wnh and accept the obllgations of section 607.0505 or 617.0503, F.S.

Signats f /ﬁ 7”4“/ - =y
ngggtzzdoAgem C_/ Date / /? /O

—REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nanprofit corporations must list at least 3 directors)

Titis Officers An/or Directors e antior Biregor Cty  Stato / Zip
P ALVAREZ, MARIA P 405 SE 4TH STREET DANIA FL 33004
TSSO 3RS T
, ‘./] e f{p—.——l‘l?!‘!'%@—wﬂﬂ Mhﬁ ]

factagh! T

A - 3
Cadaly ol

10. | cerify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of section 607.0401 or 817.0401, F.S., that all foes.
owed by the corporation have been paid and the names of Individuals listed on this form ¢o not qualify for an exemption contgined in Chapter 119, F.S. The information Indicated

on this application is true and accurate, and-mysigh: 1all have the same legal effect as if made under oath.

i e
- o _
SIGNATU E“‘"‘" — /’/L“—“—*‘ /- F oL

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




a

NATP MEMBER M‘r;ﬁ & Associates AICPA MEMBER

ACCOUNTANTS & CONSULTANTS

220 7 15T STREET SUIME 209
MIAMI BEACH, FLL 3314 |

TELEPHONE: (305) 864-77086
FACSIMILE: (305) 864-7560

January 9, 2006

FL Dept. of State RE: INTERNATIONAL HAIR SYSTEM,INC
Fl. Div. Of Corp. Doc # P02000011469
Dear Sir or Madam:

I am writing to you on behalf of INTERNATIONAL HAIR SYSTEM,INC. to request a
waiver of penalties associated with the reinstatement of this corporation. This request is
based on the fact that this entity, our office or their attorney did not receive a preprinted
form from the State.

Enclosed please find a copy of the form for the year 2005, we obtained from the internet
and a check for $150.00. The company has made a good faith effort to meet the state’s
filing requirements.

| thank you in advance for your heip,
Sincerely,

WY

Manugl Fer andez
Tax Adv:sor




