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1. Comaralion Name

LINDSAY'S BEAUTY SALON INC.

2. Princlpal Office Addiess - Ko PO, Bosi . Mailireg Office Addraes

907 SW 122 Ave

Suite, Apt. &, ete. Surte, Apt i ate.
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4, Ualp Incorparated ar Guaiified
To Doy Busineas in Flodda

]

City & Stale Ty & State
. s 5. == Humibwer Appiied For I
Miami, FL
Zip Couriry Zip Conrary ) ]
33184 SERAIFICATE cf STATUS DEspED_JE
7. Name and Address of Current Registered Agent
Neme ' he reinstatement fee is imposed, except in
Digna M. Ruiz ET o )
g - circumstances which the entity did not receive
S"";b’“‘,’]d'“sg{p'o‘f‘;‘;“’"‘:”’ Not Acceptable) the prior notices. By checking this box, you
i ve are certifying the prior notices were not
Sulte, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
Cilh . ] Slate Z_ilp Code
iami, FL| 33184

8. |, being appointad the registered agent of the above
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corporation, em familiar with and accept the obligaiions of section 607.0505 or 617.0503, F.S.

Signatura of f
Registered Agent CDMMM% pawe 06=26-07
- I REGISTERED AGENT MQST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 directors)
Name of Street Address of Each . N
Titles Officers and/ar Directors Officer and/or Director Ciy / State / Zip
P Digna M. Ruiz 907 8w 122 ave Miami, FL 33184

VP Stephanie Pastorino 907 SW

122 Ave

Miami, FL 33184
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SIGNATURE:

10, | certify that 1 am an officer or director of the receiver of trustee empowered o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dlssolution hag been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that &ll fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.8. The information indicated
on this application is true and socurate, and my signature sheil have the same legal affect as if made under ocath.
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