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PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORWE/ [b@

o FLORIDA DEPARTMENT OF STATE RN
CORPORATION Katherine Harris onoE o Ok
REINSTATEMENT Secretary of State 9801 APR 2o & ‘
DIVISION OF CORPORATIONS CH e lD
HAS SEE. FLOR A
DOCUMENT # PO%0c0014252 TRLLA
1. Corporation Name
] .
JOIE'S UNISEX STYLING , TAC.
201025344982
2. Principal Office Address 3. Mailing Office Address 05/ 16/07--01026--023  ##500.00
Y748 FOP&';eaT HILL Bup. |M748 Fopest Wil Blap.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, 1!?213 lngorporated c;:rI Qtlaliﬂed [
City & State City & State i I ° ‘8 [m
. FEl Numiber” - Applied For
W.7al« BEach, FLoRiA | W.Palm BeAck, Flor oA b5-11B0VT0 et oprabi
Zip Country Zip Country
»2M5-500 | U5 A 33455620 | U.S.A. “crrncare oF sTaTus oesieD (] AROSUOR

7. Name and Address of Current Registersd Agent

Name

MIREY CARRERA

Street Address (P.O. Box Number is Not Acceptable}

H742 FofesT thil L BND.

I suite, Apt # Ete.

“NEST PALH BEACA,

Zip Code

23405-5620

State

FL

Signature of
Registered Agent

{

8. |, baeing appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

f” ﬁr//ﬂ%

"~ REGISTERED AGENT MUST SIGN

oi\22bes7

Date

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

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

tres

MIREYA CARPERA

500 Pinlicoe CT.

W.Paln Peach, FL. 23015

V.e.

CARME Lo (ABRERA

500k Pimlce  CT.

W.PALn Benct B 22415

|

N
"4

REINSTATEMENT O]

SIGNATURE: ~

GNATURE AN DO

10. | cerlify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

TIREYA CARRERA

D‘;l_z_b\zm"f (Sl;b 642-9450

NTED NAME OI#GNING OFFICER OR DIRECTOR

Date Daytime Phona #

ADIEA ADANY



April 23, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Re: Joie’s Unisex Styling, Inc.

PO3000019352
Reinstatement

To Whom [t May Concern:
Enclosed find check for $600.00 to pay for the 2004, 2005, 2006 & 2007 Annual Reports.

[ never received the original notice and I did not know the Corporation had been
dissolved.

Sincerely,

ireva Cdbrera, Pres. /
President



