’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS 07 FEB 23 PHIZ: 58

CORPORATION
REINSTATEMENT

DOCUMENT # P0O5000068438 T it

{
1. Corporation Name diDA

Kenya's Hair & Nails Salon, Inc.  EBONO8992 16T
03702/ 07--01003--030  ##300.00

2. Principal Office Address - No P.O. Box # 2 1MasllnNOfﬁ\K]Ad‘tilress RE'NSTATEM ENT U@ "'O’Z

2029B N Dixie Hwy 18t. CR2E081 (1/07)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. f
ToboBuness ntoin - 05/6/2005 |
City & State City & State

Pompano Bch Pompano Bch 3525683075 sppliedFor |

Country

z§3060 USA G'CEHTIFICATEOFSTATUSDESIREDD %13 Additional Fee require

Country

3 Not Applicable
33060

7. Name and Address of Current Registered Agent

kﬂénya Williams-Smith .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁef'éddﬁ]vv)'?ﬁ“‘g’fr 's Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc,

received and requesting lhe reinstatement
Pompano Bch EL 133680

fee be waived.
8. |, being appointed the registered agent of the above named corporatiqn, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.

Soraeot Kﬁﬁuﬁ \ﬁ’ .andL oue 02/19/2007

REGISTERED AGENT MUST SIGN

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

Tites Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

PD |Kenya Williams-Smith |216 NW 11 St Pompano Bch, FI 33060

"

X7 Z!a

10. | certity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapier 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 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 contained in Chapter 119, F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: '@f’ WQJ M 02/19/2007 407-297-3700

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




