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U8 Wm 2250/ HED
<=~ PLEASE READ ALL NSTRUCTIONS BEFORE COMPLETING THIS F

FLORIDA DEPARTMENT OF STATE
Secretary of State
DiVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # p K‘\‘QWQ wA\x

1. Corporation Name

THE CAPELLI SALON, 258 o4 @»5/?(0/9 .

4400 BAYOU BLVD

SAME
2. Principal Office Address } 3. Mailing Office Address 'E] i _',' TTr=71 E =
4400 BAYOU BLVD SAME 05033/ 0411 i_il 1--004 #1200, 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 53A SAME 4. Date ncorporated or Qualified
To Do Business in Florida Q7/12/1994
City & State City & State
PENSACOL-A_, [ -PENSACOEA:—FL—-—-— — e |-S.FElNumber_ | lApplied For
\ 59-3250276 Nei Applicable
Zip ' Qoumry Zip Country 6.
32503 UNITED STATES | 32503 UNITED STATES CERTIFIGATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name -
JULIE'RCESLE

Street Address (P.O. Box Number is Not Acceptable)
777 RIDGE RD

Suite, Apt. #, Etc.

St

City State Zip Code
PENSACOLA FL | 32514

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

Signature af / (// ﬂ y
Registered Ag i pate __ {2~ /

EGISTEHE}ZTKGENT MUST SIGN
9. Names and Street_‘Addresses of Each Officer and/er Director (Florida nonpraofit corperations must list at least 3 directors)
Titles ’ Ofticers I:ng}or I13|rectors SOlfrf?:érAfr?é?sf giirsgg: City / State / Zip
PRES .| JULIE ROESLE 777 RIDGE RD PENSACOLA, FL 32503

P A

¥

10. | certity that | am an officer or direclor or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate 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 gualify for an exemption under section 119,07{3)(}}, F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUR

NAFPRE AND TYRED OF PRINTED NAME OF SIG G QFFICER OR DIRECTOR

Daytime Phone #

CR2E0B1 (01/04)



