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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2020

PHARO'S HAIR OASIS CO.
905 NE 20TH AVE
FT LAUDERDALE, FL 33304

SUBJECT: PHARO'S HAIR OASIS CO.
Ref. Number: P19000046583

We have received your document for PHARO'S HAIR OASIS CO. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a NON-PROFIT CORPORATION, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist IIf Letter Number: 020A00009701

www.sunbiz.org
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COVER LETTER

TO:  Amendiment Section
Division of Corporatioins

o,
SUBJECT: DHARO [5 AR OASE S T . |

e ol Cen Porision
bOCUMENT NUMBER: Y 190000 Y65 33

The enclosed Articles of Correction and fee are submitted for hiling.

Please return all correspondence concerning this matter Lo the following:
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Name of Contact Person

ppﬁqﬁa@\s‘ HA L 0Ass Co

St o pany

905" MNe 20 Avg

Address

/:T‘ Laug.-(ufo ale , /= 373 BC'C-(

Cry/State and 7 Cde

Phano R ComcpsT e—

E-ma addiftss—dta be wsed tor future sganual report netilic o)

For further information concernting thas matter. please call:

[D (+A_RO :u(cfr“( } L/"‘;“ L( ZLI;

wame of Contact Person Alc Code Davtime Telephone Number
. . : e /l// Ready — Ja /d)
Enclosed is a cheek Tor the following amount:
(1 $35.00 Filing Fee ) SA3.75 Filing Fee & Certificate of Status
1 543,73 Filing Fee & Certitied Copy L4 832,50 Filing Fee, Centificate ot Status &
Certified Copy
NMailing Address: Street Address:
Amendment Seetion Amendment Section
Bivision of Corporations [Dvision of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2413 N Monroe Street, Suite S

Tallshassee, FL 32303
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ARTICLES OF CORRECTION
For

PiHARe s Hara oseis <o

Name of Corporation As curcently Nied with the Flonda Dept of Sune

Pl90000Y 5873

Decument Sumber (17 hnown)

Pursuant  the provisions of Section 607.01 24, Florida Statutes.

These articles of correction correct 5 L o R
(Txwument Type Being Conected)
N ) . - 4 - . : f
tiled with the Department of Stte on _ % < > /. b/ Lo ’C{
(Tl Date ol Devunmienty 4

Spectlvihe inaccuracy, meorrect statement. or dJelecet
\OF ey jddents
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Correet the inaceuracy. icorrect statement. or defect:
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(Signuture of & director, president or ather otlieer < Jirectues ur ofticess have
net been selected, by mcorporator - tin the fgtnds al'the teceiver, trustey, o1

ather coun apponied liduoary, by e tdudan )

[°res.

Fl+a3n B
ithe o persen signing |

t 1_\]10..1 ar prmh:d AN o1 persoun signngd

Filing Fee: $35.00



