S PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[
CORPORAT'ON FLORIDA DEPARTMENT OF ST{\TE )
REINSTATEMENT Secretary of State” FILED
DIVISION OF CORPORATICNS
03FEB 17 PMi2: OI
DOCUMENT # P05000028610 SECRETARY OF STATE
1. Corporation Name ]ALLAHASSEE, FLORIDA
DESSENCE HAIR STUDIO, INC. .
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
805 S. KIRKMAN RD 7249 MADISON CIRCLE REINSTATEMENT: 06 -0 «
Suite, Apt. #, ete. Suite, Apt. #, etc :
203 4 ?c?tgomg%?ﬁé:;ﬁdr.%13‘52%85/1 8/2005 I
City & State City & State B Fe Numbor — Applied For
ORLANDQO, FL UNION CITY 42-1659685 Not Appiicabie
Zip Country Zip Country 6.
32811 USA 30291 USA " CERTIFICATE OF STATUS DESIRED [] :
7. Namo and Address of Current Registered Agent o r

BaESHONICA K. GREEN The reinstatement fee is imposed, except in
Stes: Adoress (P . Box Number ot Avoemiaii circumstances which the entity did not receive

! ress (P O. Box Number is Not Acoeptable the prior notices. By checking this box, you
gqui-#KJEKMAN RD are certifying the prior notices were not

T e received and requesting the reinstatement
SUITE 203 fee be waived.
City State Zip Code
ORLANDO, FL FL | 32811

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

5t _Dlshonlee i/ F— swa (2719108
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of €ach Officer andfor Director {Florida nonprofit corporations must list at least 3 directdrs)
Titles Officers r:ﬁm'?)ro 'Diraclors Eg{i?:;r'?r?tﬁgrs lg;rsgtg? City / State / Zip
i :
PD | DESHONICA K GREEN 7243 MADISON CIRCLE __|UNION CITY, GA 30291
AW TN TN = e £
Ji 1) 0271 7A08--B1005--014 #1532, 75
,qJ m SUOTA0E 'D P 3
( ’ 01/14/053—01042--022  #**%450.00

am
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—r ri"'-‘i'\ nep

cadlia 4 1
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PR

T

on this application is tr

—

Usheyce O 7

SIGNATURE:

10. | certity that i am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 118, F.S. The infermation indicated
and accurate, and my signature shall have the same legal effect as if made under oath.

[ (P08 b5 75% 108y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




