(W

)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE

Secretary of State ‘H JAN —3 . PFHZ 36 ) ;'

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETALY UF STATE

A ASSEE, FLOR
DOCUMENT # Poi,000042203 TALUAHASSEE. FLORIDA

1.. Corporation Name

FIVE STARS BEAUTY SALON, INC

__ ) :::1:1015932?‘%1 oo
2, Principal Office Address - No P.0O. Box # 3. Mailing Office Adaress 11/ N‘-E #x300, 00
722 UNIT B HASTING ST Rﬂ“@m@ | s earoun

CR2E081 {6/10)

Suite, Apt. #. etc. Suite, Apt. ¥, etc
4. Date Incorporated or Qualified
To Do Business in Flarda !
City & Slate City & State 03/23; 2006
5. PE! Number Applied For

ORLANDO, FLORIDA 83-0452922 Not Appicable
Zip Country Zip Country .

32808 USA ® cerrricate o sTATUS pESRED [ 6.7 Additional Fae req

7. Name and Address of Curront Ragistered Agent

Nam

" DOREEN HART

Strest Address (P.Q. Box Number 1s Not Acceplable)
722 UNIT B HASTING ST

Suite, Apt #, Elc.

City ! ’ State Zip Code
ORLANDC . FL (32808

8. |. being appeinted the registered agent of the above Ramed corparation. am familiar with and accepl the obligatians of section 607.0505 or 617 0503, F S.

Signature of ~ ) M ¢

Registered Agernt _/1\ W Date ’Z . 2% ¢ Zo)o
M ¥ '

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fionda nonprofit carporations must list at least 3 directors)

Name of Street Address of Each City / Stata f Zip

T
nes Officers and/ar Directors Officer and/or Director

DPSTIHART, DOREEN 722 UNIT B HASTING ST|ORLANDOQ, FLORIDA 32808

Myl

10. E.mail Address:

{Te be used for future annual repart notificatlon)

11, L cerify that ! am an officer or director or the raceiver or trustee empowered to execute ths application as provided far in chapter 607 or 617, F.S. 1 further certify that when
fing this reinstatement apphication, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607 0401 or 617,0401, F.S , that all
fees owed by the corporation have been paid. | further céytify, the inf this application 1s true and accurate, and my signature shall have the same legal effect

as if made under o
SIGNATURE: RM»——Q\

e~ SMNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




