PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P06000124837

1. Corporation Name

FAMILY HAIR SERVICE, INC.
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D001 72223570

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address i:B ’.15 ".HJ'"D 1 UBE DUE ¥ ’5 DU
716 N. MILLS AVE. CR2E081 (11/09)
Suite, Apt, #, efc, Sutte, Ap. #, elc.

4, Date Incorporated or Qualified

Teo Do Business in Florida

City & State City & State 09/27!2006

5. FEFNumber Applied For
ORLANDO 20-5630828 Not Applicable
Zp Country Zip Country &
FL 32803 CERTIFICATE OF STATUS DESIRED D 5

7. Name and Address of Current Registered Agent
Name

VINA TRAN [ The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceptabla)

718 N. MILLS AVE.

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

receive

d and requesting the reinstatement

fee be waived.

Suite, Apt. #, Etc.
City State 2Zip Code
ORLANDO FL 32803

_

8. (. being appointed tpe registered agent of the above named corporatian, am famuliar with and accept the obligations of section 607.0505 or 17.0503, F.S.

Signature of
Registered Agent

At

REGISTERED AGENT MUST SIGN

sua MAR 11, 2010

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

Tiles Name of

Officars and/or Directors

Street Address of Each
Officer and/or Director

City ! State / Zip

P |VINATRAN

716 N. MILLS AVE.

ORLANDO, FL 32803

VP |HUE NGUYEN

716 N. MILLS AVE.

ORLANDO, FL 32803

REINSTATEMENT m

10. E-mail Address: JOB_CONNECTION@MSN.COM

{To be used for future annual "E" nottfication}

11, | certify that | am an officer or director or the receiver or frustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certfy ihat wher filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that ail fees
owed by the corporanorﬁ have baen paB | further certify. the information indicated on this appliceation (s frue and accurate, and my signature shall have the sama legal effect as if

made under oath

SIGNATURE:

(/W/l

W4

PRESIDENT

03/11/2010 407-898-5995

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




