PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secratary of State
REINSTATEMENT DIVISION OF CORPCRATIONS
DOCUMENT #  P94000050907

1. Corporation Name

INFINIT! BEAUTY RETAIL CENTER, INC.

Principa!l Place of Businass Malling Addrass

5537 SHELDON ROAD 5537 SHELDON ROAD
SUmE § SUITE §
TAMPA FL 33t5 TAMPA FL 33615

It abova addiosses are incorrect in any way, lina through Incorrect Information and enler comection balow,

IIIIIIINIII!II!IIIIIIIiiIlllllllllllllllll

REIMIHIUIIIHIEIH

/?71/02?/ /56

JEMENT yo-0

2. New Principal Olfice Address, If Applicable 3. Now Mailing Oftice Address, if Applicable 4. Dale gnm,pgmgad 'or Qualiied
To Do Busingss In Florida 07/%“994

Sulte, Apt. 4, efc. Suite, Apt. 4, elc.

5. FEINumbar Appliod For

City & 5tate Ciiy & Siate 59-3252045 ol Appicablo | - <.

g "
: 53 75 Mdmon al F "l
Zp Couniry Zp Counlry CERTIFICATE OF STATUS DESIRED (] NSHMEIRINN Zt s'f:'f,':
7. Names and Street Addresses of Each Otficor and/er Director (Florida nenprolil corporations must list at least 3 dirclors)
Name of Otticers Streal Address of Each
Titla(s) . and/or Direclors car and/or Direct City / State { Zip
1 2 3 (Do NOT Usa Post Office Box Numbem) 4
D HALL, KARNA 5537 SHELDON ROAD TAMPA FL 33615
D LASTPA, JOHN A 409 AUDUBON AVENLUE, TAMPA F1, 33509
S e e e e e = b
-12/20/96--01108--023
FE#¥375,00  sean3 75, BU
8. Name and Address of Current Reglstered Agent 9. Namo and Address of New Registered Agent B
Nama
HALL' KARNA Streal Addrass (P.O. Box Number is Not Acceptable)
§537 SHELDON ROAD
SUTE § Suita, Apt. #, Etc.
TAMPA FL 33815 o sﬁaf 77 Cade

10. 1, feing appointed the zegistorgd agent of the abave : b and accopl the obligationu of Sectien 607.0505, F.S.

Si nu.lurn of / /

He?csslorod Agont Date Z q / q'{_ﬁ

77
11. Does this corporation pay any intangible tax to the (Sae alhar s for nfarmation
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [] No [ - onintanglbio tax,)

12. 1 cantity that | am an aliicer or director or the receivor of lrustoo ompowarod 1o oxscuts thia applicalion as provided for In chaptor 607 or 617, F.S. | funhar corlify that when fillnp
this reinstatement applieation, 1he reasen for dissolution has boen eliminated, the carporats nzmo satisfies tho requlremonts ol saction 607.0401 or 617.0401, F.9,, that all foos
ownd by the corporation have beon pald and tho names of Individuals listod on thig form do net qualily for an exemplon undor seclion 119.07(3)(), F.8. The Inrormallan Indicatod
on this application Is true and accurals, and my signaturo shall haverthe.apmo logal effect as if mado under oath.

r--l-? e
SIGNATURE () fZ/ ‘i/ A?) B3- %% - S’E’OX
OFFICER OA DIRECTOR Daia Dayllms Phone #

" : ‘.:_“




