PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

7 LR O
#%) FLORIDA DEPARTMENT OF STATE R ﬁ
REINSTATEMENT '

A T
Secretary of State

DIVISION GF CORPORATIONS 16 HAR 24 PM 3: 37

CRETARY OF STATE
T AHASS ORIDA

DOCUMENT # P04000021492

5
. A
1. Corporation Name

Goldwell of South Florida, Inc.

Z. Principal Office Address - No P.O. Bax # 3. Matiling Office Address

1530 NW 27th Avenue 385 Oser Avenue
Suite, Apt &, el Suile, Apt. . elc.

CRZEOA1 (11/10)

Buite 2 . Ba!e lncorporaiﬂa ar ESuaM)ed

To Do Business in Florida
City & Slale Uity & State
5. FETNumber Applied For
Pompano Beach FL Hauppauge, New York
P PPauge, 20-0754518 Nor AECabe |
Zip Counlry Zip Counlry 38.75
- 13 Additional Fee required
33069 USA 11788 USA CERTIFICATE OF STATUS DESIRED b s Sy

. Name and Address of Current Registerad Agent

TNamE
Corporation Service Company
[ Sireat Address (P.0. Box Number 1s Nof Acceprable)
1201 Hays Street Il T P e Rt e e R
[~ Suite, ApL #, B
City Shate ZipCode
Tallahassee FL 32301
8. 1 being appointed the registared agant of the above

med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Melissa Zender 3 ( Z‘// /o
N en t Date ! {

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

Signature of
Registared Agant

REGISTERED AGENT MUST SIGN

Tiles Cfficers L‘:mzrolr)imctors gtfrf?:e‘rA:nddr fos: [gifrfl;::lgt: City / Swate / Zip
P.D Jeffrey Cohen 18911 Collins Ave., #2501 Sunny Isles, FL 33160
VvV, D Louis Caravella 37 Summit Dr, Smithtown, NY 11787
T Donna Sanders 385 Oser Ave. Hauppauge, NY 11788
DA ICT AT AAIRNT S, HAWKES
IAGCES BRI VY B WA ML N |
. MAR 2 4 ApM

10. E-mail Address; dsanders@fssalonservices.com

{To ba usad for future annual report notification)

11. | certify that ! am an officer or directer or the receiver or truslee empowered o execute this application as provided for in chap(er_ﬁ-oror 617, £.5. | funther cerli-fy that when filng this
reinstatement application, the reagson for dissclution has been

maigd the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S.. and thal afi fees
owead by the corporation have haan paud r further |(~ e mronnauon ndicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am awarg £ s

o] o mrent of State constitutes a third degre= felony as provided for Ins B17.155, F.8
SIGNATURE: 7 _» domrcy , S 3/24/2016  631.951.4444

s DayumErnons ¥y




MECTIVER
FETAT TMIL Ay
CORPORATION SERVICE COMPANY 19 MAR 24 PH 4: 26
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500
ACCOUNT NO. : I20000000195
REFERENCE : (076588 4306704

AUTHORIZATION

COST LIMIT : $<% oL ELghy, J

ORDER DATE : March 24, 2016
ORDER TIME : 2:41 PM
ORDER NO. : 0765BB-005
CUSTOMER NO: 4306704

DOMESTIC FILINGS

NAME : GOLDWELL OF SQUTH FLORIDA,
INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - Extf# 62956

EXAMINER'S INITIALS



