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APPL'CATIO%% 5 SO . FLORIDA DEF’AR*ENT OF STATE AND
Sandrg B. Mkrtham .
FORO\\W Secretary of State FILED

3 " ‘ \1/';
REINSTATEM‘EI\'TT R DIVISION OF CORPORATIONS 1998 I_EB | & m 10 |2

DOCUMENT # Foiomooests2 SECKETARY. OF STATE
1. Corporation Name TI‘\L'A]-MSE\EE» FLURIDI\

THE CAPELLI SALON OF PENSACOLA, INC.
‘ . o e e e e ,,'6_ -y -q. e — -
Principa! Place of Business Mailing Address\M ?ﬁfl E%Ig."’& E%?—%TD%ITDI i E;
i 4400 BAYOU BLVD., STE. 124 ik 100, 00 #1050, 00

PENSACOLA, FL 32503

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in FE%ri?;(i)
Sulte, ApL 7,50 Sufe. Api H 66 1/94
5. FEI Number Applied For

Chy & State City & State 59-3250276 Not Applicable

- : 6. 5 )
Zp Ceuntry Zip Country CERTIFICATE OF STATUS DESRED ] el :
7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprodit corporations musl list at least 3 direclors)

Name of Officers Siresl Address of Each

Title(s) and/or Directors Oficer and/or Direclor City / State / Zip
1 2 o 3 {Da NOT Use Posi Office Box Numbers) 4
. PRES.| JULIE ROESLE 4400 BAYOU BLVD., STE. 12A PENSACOLA, FL 32503

R WENT ol

o N
8. Name and Addrass ol_Ear'réE_R_e'gl;Er_ed K;en'l' 9. Name end Addrass of New Registerad Agent
Name
AUILIE ROESLE | Sirest Address [P.O. Box Number is Not Acceptabie) B o
4400 BAYOU BLVD., STE. 12A
PENSACOLA, FL 32503 Suite, Apl. #, Etc.
City State | 2ip Code
FL

imted the fegistered agent pf-te aboveyed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

st Y L e GO

= eTERED AIM)SIGN
11. Does thié/corporation pay any |r€ang|b|e tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)

12. | certity that | am an cfficer or direclor or the receiver or trustee empowared 10 execute this application as provided for in chapter 607 or 817, F.S. | further centify thal when filing
this reinstaterent application, the reason for dissolution has been efiminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 116.07(3){i}. F.S. The information indicated
on this application is true and accurale, andmysfg‘ﬁa@r shall have the same legal eflect as if made under cath.

gt
Y
W TYPED OR PRINTED N

SIGNATURE: )

RE Al ale Daylime Phone &

PLEASE READ ALL INSIHUCTIO&S BEFORE COMPLETA!&?Q’M ﬁOF{M_ !O‘_/JZ‘

CR2E240 {12/96)

w230 9) P P03



