PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINF]I&SW.

FLORIDA DEPARTMENT OF STATE

Secretary of State W%AUG I3 PHI2: 16

DIVISION OF CORPORATIONS

' JEPARTHMENT OF STATC
JIVISION OF CORPORATION
DOCUMENT #P,Z’OOOOGZ//D‘C/ ITALRLAHASSEE.FLORID-‘-

1. Corporatlon Name

HAIR EXTENSIONS NYC, INC.

i<t = Tigais o

2. Principal Offico Address - No.P.O. Box # 3. Mallng Offico Address
700 NE 18th Ave, 700 NE 18th Ave
Sudte, ApL #, etc. Suile, Apt. #, ete. CRZEOBL (11/10)
4. Date Incorperaied or Quafifled
To Do Business In Florida
City & Stata Clty & Siole
Ft Lauderdale, FL Ft Lauderdale, FL 5. PElumner Avpiud Por
t Lauderdale, t Lauderdale, 83-1482601 Not Aplcable
e Country Zp vy & ESRECD 58,75 Additional Fee requlicd
33304 Usa 33304 USA CERTIFICATE OF STATUS D ;or aCerliticate of Sl.atus
__ _
7. Namo and Addross of Curent Registored Agent
Name
Devon Nola

Streol Address (P.0. Box Number ks Not Accaptabis)
0 NE 18th Ave,

Sults, Apt. 4, Etc.
i Stala Zip Coca
" Ft Lauderdale F.L 3330:
—————— —

2. 1. being zppotnted the registerad agant of the sbove namad corporation, om famillar with and accopt the obligations of section 607.0605 or 617.0503, F.S.

S Do 02—

Date __gamzionsd
REGISTERED AGENT MUST SIGN

9. Nomss and Stroot Aderesses of Eoch Officer and/or Olrector (Florida noaprolt corporations must list atiesst 3 drecios)

Nama of Street Add f Ench
Tiles Officors andfor Direciors Ofter andior Diroator Clty I State / Zip
Pres Devon A. Nola 700 NE 18th Ave Ft Lauderdale, FL 33304
‘q\
\%Q‘P‘
p
h.? 0 'ﬁ]"\\
————ees A —

10. E-mail Address;_devan nola@gmail com
1 {To be used for future rrnusl repart notificatian)

11. | cortty that 1 am &n aficer or dliector or the recaiver ot trustes empowered 1o axacule this application os provided for i chaplar 607 of 617, .S, | furthor cartiy that when Ling s
reinstatament applicetion, tho reason for dissolutlon has been elminaled, the corporats name satisfes the requlrements of saclion 607.0401 or §17.0401, F.5., and that efl fees
owed by the carporation heve bagy pald. | furthor corlfy, the Information Indicated an this applicaion is trus and accurate, and my signatura ghell have tho same legai effoct as
if made under cath, | am awary B 2 E od jamrYocumgent (o the Department of Stats conslitutes o third degres falony as provided for in 5,817,155, F.S.
SIGNATURE: ’

L | 954,794 2417
OR PRINTED NARETDF SIGM/NG OFFAICER OR DIRECTOR Dutw

Daytimm Phona #




FLORIDA FILING & SEARCH SERVICES, INC.

P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/12/2024

NAME: HAIR EXTENSIONS NYC, INC.

TYPE OF FILING: REINSTATEMENT

COST: $900.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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