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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT #  PQ2000059913

ER HAIR AND NAIL SALON INC.

Principal Place of Business

_i-2870 §, OSCEOLA AVENUE

Mailing Address

2878 S. OSCEQLA AVENLE

SECL T GF STATE
TALCATASSER. FLORIDA

ORLANDO FL 32806 ORLANDO FL 32906

I-f above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁ\E’H 3
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable m%ﬁm 33 ¥i Umg

¢ Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/30/2002
5, FEI Number Applied For

City & Siate o .| Ciy&sme. - — ) 1’_0,72 é_gb %) " Tot Avplicable |

i = i - 8 $8.75 Additional Fee requi

. quired

<ip Courtry Zip Country CERTIFICATE OF STATUS DESIRED (1 |iiarsiieinetaiond

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

e | e ot L e 4

PVST | SMITH, ELSA 2878 S. OSCEQOLA AVENUE ORLANDO FL 32806

D SMITH, ELSA 2878 S. OSCEQLA AVENUE ORLANDO FL 32806
INATTA EA==101S=-010 #3150, 05
S R EETOEES
107001019010 #1500, 0

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name
| SMTHCELSA -—— - T - - Sireot Address (P.0. Box Number is Not Acceptabls)
2878 S. OSCEOLA AVENUE L o
ORLANDO FL 32806 Suite, Apt. #, Etc.
State | Zip Code

City

FL

Signature of
Registered Agent,

REGISTEY

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05085, F.8. or 617.0505, F.S.
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ED AGENT MUST SIGN

|r\\ r'
ols

Date /ﬁ"//(j"/ﬁ

11. | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607,0401 or §17.0401, F.8,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

QU S 2175 o
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SIGNATURE:

CER OR DIRECTOR

Date

f

CR2E040 (7/03)

/

anllmj/Phone % f




Y

November 21, 2003

To:  Florida Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

From: E.R. Hair & Nails/Elsa Smith M.
2878 S. Osceola Avenue
Orlando, FL 32806
- w cmen - Phone:(407)-709:23 16 cmsmrizoomn 5 memms s o o
(407) 425-3838
Re:  Reinstatement of Corporation License
To Whom It May Concern:

This letter is to notify your office that the reason I did not renew the corporation
License is because I never received any of the two notice of uniform business report.

Thank you for the attention to this matter.

Please feel free to contact me at address and telephone number listed above or any
additional information

Thy( you,
.. [ZElsa.Smith-




