PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS;‘:F‘O"FfM.g: D

CORPORATION FLORIDA DEPARTMENT-GF STATE 107EB25 PH L: 2]
REINSTATEMENT Secretary of State ot BE STATE
DIVISION OF CORPORATIONS L SHASSEE, FLORIDA
DOCUMENT # P05000076055 - - ‘ : o : ‘
1. Comoration Name T
N g
: Moo 4001 5P POEE 7Y
Nor);s Unisex Hair Desrgci INC L2725/ 10~~037-~075 w500, 9
LA LE T TR T
WO ,5074 k] B sy A o #1500, 10
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address T
5247 Nova Rd CRZE081 (12/08)
I Suite, Apt. #, stc. Suite, Apt. #, etc.
o ™™ £124/2005 I
City & State City & Stata 1
8. FE! Number Applied Fo
Port Orange, FL 320150948 ot hopicanis
Zip Country Zip Country 6 .
32127 USA " CERTIFICATE OF STATUS DESIRED (] SB';‘:’ Jdanonat Fee required
R A _
7. Name and Address of Current Registersd Agent
I macr,"r; Aveiga The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%"Sgﬂgﬁ; F=if?é36;i:|:emmr s Not Acosptable) the prior notices. By checking this box, you

are cerlifying the prior notices were not

Suite, Apt. #, Eic. received and requesting the reinstatement
fee be waived.
City State Zip Code
Port Orange, FL FL |32129
. i
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of saction 607,0505 or 617.0503, F.S. 1
Signature of
Regfs_tarad Agent Date

REGISTERED AGENT MUST SIGN

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

Thies Officers zﬁm%im %&T:Jﬁggg Clty / Stata / Zip
{/ £ | Ronald Guerrero 1052 tompkins drive Port Orange, FL 32129
,'Jf‘ i) 25 [ Nora Aveiga 1052Tompkins drive Port Orange, FLL 32129

/(O

REINSTATEME

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing T
this reinstatement applicatlon, the reascn for dissolution has baen eliminatad, the corporate name satisfles the requirements of section 507.0401 or B17.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form da not qualify for an exemption corained in Chapter 119, F.S. The Information indicated
on this application [s true and accurate, and my signature shall have tha same |egal effect as if made under oath.

SIGNATURE: _~ /W Wﬂv (- 27 - 10 M. MILLIGAN
slc?hune AND ?f-e'b onr( P?I‘ITED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytims (ESUAAVINER
; ! 4
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