A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

A\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # P02000102705

1. Corporation Name

NEW YORK NEW YORK BARBER INC

« Principal Office Address

5742 W FLAGLER ST

3. Mailing Otfice Address

5742 W FLAGLER ST

Suite. Apt. #, elc.

Suite, Apt. #. atc.

CR2E081 (12/05)

Cily & State

City & State

4. Date Incorporaled or Qualified
To Do Business in Florida

G-33-02

MIAMI, FL

Fal]

MIAMi FL
Country

" 33144 USA

33144

5. FEI Numaer

35-2184584

Applied For

Not Applicable

Country USA

6. ,
CERTIFICATE OF STATUS DESIRED]__|

7. Name and Address of Current Registered Agent

Name

veet Addrass {P.0. Box Numba is Nol Acceplable ! o= 1 3""LL1 ?5’5 1
Sueet Addrass {P.0. Box Numbar is N ble) 5742 W FLAGLER ST_IJ d U ULJ‘fi I d ‘+aJ
?Gﬁ:Apl n. Elc.

[

Cit " ‘ State Zip Cade

" MJAMI FL | 7" 33144

8. 1, baing appoinied Ihe [egistered agent of the above

Signature of
Registered Agent )\‘

\ ool

Y

’“u
~

RE"{ISTERE[’ AG%NT M}JST SIGN

~ .
med corl ration, am familiar with and accept the gbligations of section 607.0505 or 617.0503. F.S.

Date X 05-05' 0 é’

9. Names and Street Addresses of E

ficer andd‘orw"'da/nonprom corporations must list at least 3 directors)

Name of

Titles Officers and/or Diractors

Street Address of Each
Officer and/ar Director

City / State / Zip

P ROBERTO JELDREZ

9742 W FLAGLER ST

MIAMI, FL 33144

P A . |

nEMENT S0

X

10. | certity that | am gnf:fﬁcer or director or the receiver or trugee empowered !0 execute this application as provided for in chapter 607 or 617, £.5. 1 further certify that when filing
inis reinstatemapt appiication, the reason for dissolution had been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

05-05- -0y KI5 264558

IGNATURE AND TYPED tm PRINTED NAME A(T SIGNING OFFIGER OR DIRECTOR

Date

Caytime Phane #

N~ —

BR WiMame LAV 1 A AARD




