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: . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE SECRETARY OF oLk
CORPORATION DIVISION OF CERmAR AT RS

Secretary of State

REINSTATEMENT
DIVISION OF CORPORATIONS

09DEC -1 PHI2: 3L

DOCUMENT # P04000010537

1. Corporation Name

MARICELA D.M. HAIR DESIGN CORP

100163210781
12/01/03--01016-~008 %200, 00

2. Proncipal Office Address - No P.0. Box # 3, Majing Office Address
11166 W Flagler St 11166 W Flagler St CR2E081 (11/09)
Suite, Apt, #. atc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & Stale City & State 01/07/2004
- H . . 5. FE!Number Appiied For
Miami, FL Miami, FL 200610145 Yy —
yd)+) Country ap Country P
33174 USA 33174 USA " CERTIFICATE OF $TATLS DESIREC [ e Hiteats of Stanus
7. Name and Address of Current Registered Agent
Name L .
g i
Maricela Montes L1 The relnstatemen‘t fee is |m_posgd, except' in
- circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptabie) the prior notices. By checking this box, you
11'166 W Flagler St are certifying the prior notices were not
Suite, Apt. #. Etc received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami pa FL |33174

8. | being appointed er pd agdent of thejabove narmed corporation, am farntiar with and accept the obiigations of section §07.0505 or 617.0503, F.S
Signature of X
Ragistered Age y Date 1 1,24/2009
[ V REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andtor Direclor (Flerida nonprofit corperations must st at least 3 directors)
Titles Neme of Street Address of Each Cry / State / Zip

Officers and/ar Directors Cfficer and/or Director

DPT| Marisela Montes 10857 SW 229 St Miami, FL 33170

DVS Daniel Montes 10857 SW 229 St Miami, FL 33170
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10. E-mail Address: maricelaydaniei@hotmail.com

{To be used lor futurs i"ﬂ“" reﬂort no'dﬂcaliom

17, i<erify that | am an officer or director or the racaiver of trusies empowered 1o execuie tnis application as provide for in chapter 607 or 617, F S. | further certify thal when filing
this reinstatement application Ahs rsasen for dissolution has been eiminated, the corporate name sat:sfes the requirernents of section 807.0401 or 8170401, F.5.. than ali fees
owed by the corporation ha /ﬁj f&r ey, the information indicated ar this application is true and accurate, and my signatuie shall have the same legal effect as if

made undes oatgx
SIGNATURE:

DPT 11/24/2009 305-229-8048

77T SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phono ¥

il



