PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

SECK F:Aé\’&oDF S
TALL AHASSEE, &t %{g&

DOCUMENT # P07000022316

1. Corporation Name

KARUNA BEAUTY CENTER, INC

09DEC-7 AMI0: 40

Ks

2. Principal Office Address - No P.O. Box # 3. Maiing Office Address
8300 WEST FLAGLER STREET | 8300 WEST FLAGLER STREET s %) g - 07
Suite, Apt, #, etc. Suite, Apt. #, elc. REI N TATEMENT 0
4. ifi
STE 260 STE 260 Tobo Bugness m Foida . 02/19/2007
City & State City & State
MIAMI FL 5. FEI Number Applied For
MIAMI FL 20-8520579 Not Applicable
Zip Caundry Zip Country 5.
33144 USA 33144 USA cernricate oF sTarus oEsReD (] |idiosiekettn i
Pee— -
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in

ARISTIDES MARTINEZ
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)
RACE

8261 NW 165 TER the prior notices. By checking this box, you

are certifying the prior notices were not

Suite. Apt. #, Eic. received and requesting the reinstatement

m T BT At e zazasTa
MIAMI LAKES FL 33016 122082°09--01002--022 #4300, 00

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

v o 12/2/09

’REGISTERED AGENT MUST SIGN

Signature of

8. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit comorations must list at least 3 directors)

Titles Officers l:smg? If.‘.iiremors (Sjt;i?t;eatr‘h'adr?tir?osrs Sifrsggll City / State / Zip
PD ARISTIDES MARTINEZ 8261 NW 165 TERRACE MIAMI LAKES, FL 33016

10. | cerify that | am an officer or directar or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or §17.0401, F.5.. that all foes
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption gontained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: /Q> M / 2// é/ DOP

SENATURE AND TYPED OR PRINﬁD NAME OF SIGNING OFFICER OR DIRECTOR

(35) 5513350

Daytms Phona #




