PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION "FLORIDA DEE‘AF?:Q_:#ENT OF STATE
wm FOR \ T e Glenda E. Hood
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PQ2000027867 '

1. Corporation Name _ _ _

PAPICHULO STYLE, INC.

Principal Place of Business Mailing Address

HOMESTEAD FL 33032 . HOMESTEAD FL 33032
If above addresses are incorrect in any way, line through incorrect information and enter correction beRE Ng?ﬁ 6 5 : 5

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiitied
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. (B’ 13’ 2m2
5. FEI Number "< applied For

T : -~
Tity & State City & State 02.-05 bé 9 ) 3 Not Applicabie

i N T =~ - == s B Additiona ee req o
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [Siaisetimily

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

o | bt e . Sen rero Sracr . Gy o 25
PSTD | CUEVAS, OMAR 25755 SW 122 COURT HOMESTEAD FL 33032
4 eyt 1 Cu‘!i""”1
P A . LS R gl S gy e Aprwm_ s ¥
0271 17050101706 #¥800. 00
= alulabe L e
1A10A03--01069--021  #»150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CUEVAS' OMAR Street Address (P.O. Box Number is Not Acceptable)
25755 SW 122 COURT
HOMESTEAD FL 33032 - Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appeinted the registered agent of the above named comaoration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

FRF L".lL::\w\i"uili‘:{?h[ ri\f Date O/;’X/QL

REGISTERED AGENT MUST SIGN

- £

11. | cortify.that | am an.officer. Mr the receiver or trustee empowered to execute this appllcatlon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason n for dissolution has bean al eliminated, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, F:S., that ail fees
owed by the corporation have baan paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(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.

sonarune. A 7505, 2EQUIRED 0//;?/57/205)%79/5/

sn‘:'hﬁun : ED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytima Phone #

CR2E040 (7/03)



