PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TIE B
CORPORATION Z‘A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Gtiitac Secretary of State
"‘.‘4’ ” DIVISION OF CORPORATIONS
Nen v

DOCUMENT # P06000083209

1. Corparation Name

ROUNDTREE HAIR, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
i 2841 8. Oakland Forest Driv
2841 S. Oakland Forest Drive e CRZE0BT (1/07)
Suite, Apl. #, elc. Suite, Apt. #, etc.
Suite 101 Suite 101 4. Date Incorporated or Qualified
To Do Business in Florida 06/19/2006
City & State City & State
Qakland Park, Florida Oakland Park, Florida 5. FEINumber 0 067985 Applied For
Not Applicable
Zip Country Zip Country
33309 33309 CERTIFICATE OF STATUS DESIREDD dditional Fee Taq
7- Name and Address of Current Registered Agent
gﬂ%GEL & UTRERA, P.A. .The reinstatement fee is imposed, except in
circumstances which the entity did not receive

i e (B O F Hurbay s fiof Acceptable) the prior notices. By checking this box, you

: are certifying the prior notices were not
THeF R Ele. received and requesting the reinstatement

fee be waived.
City . State Zip Code
Miami FL 33145
8. 1, being appointed the~egistergdk agent gf the ratigA, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
SPIEGHL% un‘ )

Signature of
Registered Agent BY: 3 Date
Natalia Utrera, Vice Presiusht REGISTERED AGRYT MUST SIGN

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

’ N f Straet Add f Each ) !
Titles Officers aﬁm‘%?Directors OFf?CBer am;?grsglre;gr City / State / Zip
PSD Roundtree, Nicole K. 2841 8. Qakdland Forest Drive, Suite 101 | Oakland Park, Florida 33309
TVD Roundtree, Albert L. 2841 S. Oakdland Forest Drive, Suite 101 | Oakland Park, Florida 33309

SOl lsagggss
O01/13/05--01034--012  #+150.00

10. | certify that | am an officer or director or tha raceiver or trustee empowered to axecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
pwed by the corporation have been paid and the names of individuals listec on this form dao not qualify for an exemption contained in Chapter 119, F.S. The infermation indicated

hall have the same |

A

on this application is true and accurate, and signatur

)

SIGNATURE:

al effect as if made under cath.

alds

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR—

Daytime Phane #




