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Secretary of State
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DOCUMENT # P06000015453 TALLAMARS D el

1. Corporaticn Name

Hair & Beyond of the Treasure Coast Inc

_ ‘— miiee | gl | iy l:p:‘
2. Principal Cffice Address - No P Q. Box # 3. Mailing Office Address Ul T .fi“‘ i"‘%l =Rl = 1 T
l— =

: . ]1[; --017 a0
6847 South US 1 3790 Wild Orchid Lane CReEot (1108)
Suite. Apt #. etc. Suite, Apt. #, etc

4, Date Incorporated or QGuahfied

To Do Busnessin Flonda (12/01 /06

City & State Cily & State

' . 5. FEI Number Appliec For
Port St LUC|e, FL Fort Pierce, FL . 20_4141119 L_NotApphcabIe
2 Country a» Country 6 N 58 75 Additional Fee ruqunred‘
34981 us 34981 us CERTIFICATE OF STATUS DESIRES [ for a Certificato of Slalus

7. Name and Address of Current Reqistered Agent

Name . . The reinstatement fee is imposed, except in
Lori Cassinari : ‘ e .

: circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
529 NW Prima Vista Bivd Suite are certifying the prior notices were not
Sutte, Apt. #. ELC. received and requesting the reinstatement
301-H fee be waived.
Crty State Zp Code
Port St Lucie FL [34983
8. |, being appoined the registered agent of the W_ﬁmﬁ%liar with and accept the obligations aof section §07.0505 or 617.0503, F.S.
Signature of / A .
Registered Agent e Dale / Z / /0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer andror Direetor (Flenda nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . .
Tiles Officers and/or Directors Officer andfor Director City / State / Zip

PST | Bettina F Oneal 3790 Wild Orchid Lane | Fort Pierce FL 34981

10. E.mail Address: accurateaccountingservices@comcast.net

/ ’
{Tc ba usad for future annual ragort noliflcationi

11. | certfy that { am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.S. | further ¢ertify that when filing
this reinstatement application, the reasonjor dissolution hgh been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have i e informatiop indicated on this appheation is true and accurate, and my signature shall have the same legal effect as f

made under cath //J! WJ‘L%’J;{,S?

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #
=

REINSTATEMENT0$-Y




