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P_‘LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P 9300000 72 &§

1. Corporation Name
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M ICHOLRAD MONTRAN P SoOO2S P20

1
L ] E-N

StreetAddréés(P.O.!?’.oxNumberis ot Acceptable) DS."IU?;"OL’}:-:E*H =
|35 s ixjvd 1009--D03 " ##:

Suite, Apt. #) Etc.

|"'

JD. 0o

FEN]

State Zip Code

qu,\rggg P FL| 32437

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
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9. Names and Strest Ad&rasses of Each Officar and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
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10. | cortity that | am an oﬂicer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cenify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption undar section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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A-Daz-L Discount Beauty and Nail Supply, Inc.
12512 Pines Blvd.
Pembroke Pines, FL 33027

April 29,2004

Departmént of State
Division of Corporations
P.O. Box.6327
Tallahassee, FL 32314

Re: Reinstatement

A reinstatement form for A-daz-1 Discount Beauty and Nail Supply, Inc. is enclosed. We never
received our annual report form to file and the corporation was dissolved. We noticed the city and zip
code are wrong on the records at sunbiz.org. We are enclosing a check for $300.00 to pay for the
missing year 2003, and 2004 for the annual report filing. Please reinstate our corporation.

Sincercly;j

Andrew Goldstein



