APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORFORATIONS 96 DEC L} PH 2 00
DOCUMENT #
1. Corporation Namo P9400001 2856 SECHETARY Or STATE

THE NEXT CENTURY HAIR REPLACEMENT, CORP. TALLAHASSEE, FLORIDA

Principal Place ol Businass Malling Addrass Y
| .
B o I\IIMIIIIIIIMIIIIIIilmIIIIIiIHIII!lIlllilIIHIIIIIIIIIIIIIIIHIII:-
SUME G SUNE ¢ LK
MIAMI FL 33131 MIAMT FL 33131
It above addresses are incorrect In any way, line through Incorrect Information gnd enter corraction below. REINSTATEMENT l e . :
2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualitied R
To Do Business In Florida 02[15,1994
Suite, Apt. 4, etc. Suite, Apt. #, olc.
5. FE! Number Applied For .
Gy S 650471100 o o]
8. e ‘I
- $8.75_ Acdi ioral £ wred,
Zp Country ap Couniry CERTIFICATE OF STATUS DESIRES [ Ji C,,:,:,,Q:.c_ ,’if éf:'.‘.',: :

7. Namas and Sireet Addresses of Each Officer andfor Director (Florida nonprefil corporations must list al least 3 diroctors)

Name of Officars Street Address of Each
Titlais) and/ar Direclors Ofiicar and/or Director City/ State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PST | P, CARLOS A 528 W. 45TH PLACE HIALEAH FL 33012
: TROoOOOZ202231 7——1
) -12/06/96--01063—023
#7000 w35 10
8. Namo and Address of Current Reglstered Agent 9. Name and Address of New ﬁ'i;'glslared Agent i
Name
P" CARLOS A Siree! Address (P.O. Box Number is Not Acceplable)
528 W. 45TH PLACE
HIALEAR FL 33012 Suito, ApL. ¥, ELc.

City Stale |Zip Code

10. i, being appointed the registered a

I tha abovo named corporation, am tamilige4vith and accopt the obligations of Seclion 607.0505, F.S.

[ .‘h' Y o 2R
— O fas, \*?t.,- .vSh..-E.. Dato /’ )’q /a

HEGISTEF@D AGENT MUST SIGN

Signature ol LN
Registered Agent :

11. Does this corporation pay any intangible tax to the {Seo othor sida for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] No [] en Intangbie tax.)
12. 1 certity thal | am an olficar or diroctor or tho rocolver or trusiog empowercd to execulo this applicalion as provided for In chapter 607 or 617, F.S. IIurthorconllythalwhenmlnq

this reinstatement appileation, the reason lar dissolution has boan eliminated, tho corporata name sallsfios the requiroments of soction 6070401 or 617.0401, F.S., that all foes
owod by the corporation have boon paid and tho namas of Individuats listed on thia form do not quality lor an axamption under soction 119.07(3)(}), .8, Tho lnlormullon indlcated
on his application Ia irue and uccurate, and my signaturo shall have tho same lagal effoct as It made undor oath,

SIGNATURE:

,r//;\-‘? /9‘(., 37./"&:}.(,(.?

Dale




