" L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM“

CORPORATION

g FLORIDA DEPARTMENT OF STATE

030CT 17 P2 L3

REINSTATEMENT

Secretary of State

DIVISION OF CORPORATIONS N STANE

- ¢
SECHETARE . HRiDA

DOCUMENT #

1. Corporation Name

PS4000011130
.Gaby Attias Hair

TALLAS naeserE O

Design Inc.

2. Principal Office Address
18792 W. Dixie H

| 3. Mailing Office Address

wy. | 18792 W. Dixie Hwy.

Suite, ApL &, etc.

Suite, ApL #, etc.

4. Date Incorporated or Qualified
_ . —— o Do Business In Florida 2. - —2/1 0-/94 ~
~  City & State - City & State .
5. FEI Number Applied For
Aventura, FL Aventura, FL :
! ! - 65— 0473129 ~ INot Applicable
F Zip Country Zip Country Y —
33180 USA 33180 USA CERTIFICATE OF STATUS DESIRED [ MOt Io
7. Name and Address of Current Registered Agent
Name
Gaby Attias
Street Address {P.0. Box Number is Not Acceptable) ] NN TR e e e s
1300 N.E. Miami Gardens Drive A P0--01025--n21  sdiane, 7
Suite, Apl. #, Etc.
Apt. 215
City State Zip Code
North Miami Beach FL 33179
8. |, being appointed the reg:ste;'eg.agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or §17.0503.F.S. g
Signature of ( E
Registered Agent V. T‘@_ Data\/o\\' £ 05 g
REGISTER| GENT MUST SIGN o
I;. Names and Street Addresses of Each Officer andfor Dire::}%vm corporations must list af least 3 direciors)
. N of Street Add of Each .
I Tiles Officers and/or Directors Officer andfoe Diractor City / Slate / Zip
1300 N.E. Miami Gardeng No. Mlaml Beach FL
_ P/D! Gaby Attias . _ . | Rrive, Apt...#215 . '_ L. 33179

mmnsapplimbomsm:eand

10. 1 cerlify that | am an officer of director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion. the reason for dissolution has been efiminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pasd and the names of individuals listed on this form do not qualify for an exemption under section 419.07(3)(i), F.S. The infonmation indicated

SIGNATURE: / (;r‘D‘N

e, and my signature shall have the same legal eflect as if made under oath.

305-466-2040

SIGNATURE AND TYPED OR PRINTED NMWG OFFICER OR BIRECTOR

fbtj'-ﬁ/c;\

N

Eb_yl'lmPhau#
;wzfﬁy



