- ‘ APFPRUy
AN
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORME [

FLORIDA DEPARTMENT OF STATE 06 JUn 23 PH 2: 19

Secretary of State SECRETARY 0F g7
DIVISION OF CORPORATIONS TALLAHASSER. £ e

CORPORATION
REINSTATEMENT

DOCUMENT # P02000133704

1. Corporation Name

Ginia McKay Hair Design Inc.

WITE
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P o Py RE!NSTATEMENT 0o 0b

420 6 Awan Avenue CR2E081 (12/05)

Suite, Apt. #, e:c. Suite, Apt. #, ete.

- Delo ncomorated o Qualfy 103 3 199 |

Ciﬁ {1 Stm FL City & State . 1
. F| u Applied For

. Myers 421557499

Zj Country Zip Country .

5391 6 usa 8- CERTIRCATE OF TATUS P ]| >0 Additional Fee fequired

7. Name and Address of Current Registered Agent

Vitginia McKay
AD06 KVigh RVEHa™

Suite, Apt. #, Etc.

Ft. Myers FL | 339°16

8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the cbiigations of section 807 0505 or 617.0503, F.5.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprefit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/ar Director City / State / Zip

P |Virginia McKay 4206 Avian Ave Ft. Myers FI 33916.

10, | certify that | am an officer or director of the raceiver or trustes empowered to exacute this application as pravidad for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement applicatipfi, the reason for dissolution has been efiminated, the corporate hame satisfies the requirements of section 607.0401 or 617,0401, F.S., that ali fees
owed by the corporation hive been paid and the,names of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is trugfand accurate, and npy gignature shall have the sama legal effect as if made under gath.
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