\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F E L— E D
Secretary of State 10 HAR 22 AM T 43

DIVISION OF CORPORATIONS

DOCUMENT # P06000026948 ngﬁ ,f-Lf(}{.

1. Corporation Name

Paris Beauty Supply, Inc.
WiD— als{ 07 230~

. The reinstatement fee is imposed, except in

Bresani, Emilio, F circumstances which the entity did not receive

2, Principal Office Address - No P.0. Box # 3. Mailing Office Addrass
8506 S.W Eagle Run Drive |8506 S.W Eagle Run Drive ﬁﬂ
Suite, Apt. #, eic. Suite, Apt. #. etc, HE! NST&T E&T-Qﬂgﬁ [ d
4, Date tnoorporated or Qualified
To Do Business in Florida

City & State City & State ) ' 02/23/2006

- |} 5, FEINumper ~—— — '~ Applied For
Boca Raton Fl. BOCB Raton FI _ 204368551 Mot Apghcable
Zip Country Country Py :
33434 USA 33434 USA CERTIFICATE OF STATUS ESIRED [ “,1?;‘3223222;‘2&'?352"°

7. Name and Address of Current Registered Agent r
Name

Streat Address {P.0. Box Numbar is Not Acceptable) the prior notices. By checking this box, you
8506 S.W Eagle Run Drive are certifying the prior notices were not
Suite. Apt. #. Ele. received and requesting the reinstatement
fee be waived.
City State Zip Code
Boca Raton L (33434
8. 1 being appointed the registerad agent of the above named corpogition, {amitiar with and accept the cbligations of seclion 607.0505 of 617.0503, F.S.
Signature of ) / - ’8 )
Registed Agent__ Lt [ 1¥ D reSCny bae 01712110
REGFS?;KED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andlor birectot (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director Ctty / State / Zip

P Bresani, Emitio, F 8506 S.W Eagle Run Drive| Boca Raton F1.33434

10. E-mail Address; e_bresani@hotmail.com

{To be uscd for future annual report notificationl
11. | certify that | am an officer or director or the receiver of trustee empowered ta xecut%m application as provided for in chapter 607 ar 617, F.S. Hurnther certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, t rate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the information indi application is true and accurate. and my signatuwre shall have the same legal effect as if

made under oath.

SIGNATURE: _ ot lio Gredon

02/12/201Q 5616746118

SIGNATHRE AND TYPED OR PRINTED HAMETF SIGNING OFFICER OR DIRECTOR Oats Daythine Phone

|



