. ’ ' i
» PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THI EN} -
: A el (g
g, FLORIDA DEPARTMENT OF STATE 1\);:,
) Sandra B. Mortham #ED

————

APPUICATION &

FOR A # g Secretary of State
REINSTATEMENT “5455/ DIVISION OF CORPORATIONS 93AUG 16 AN 10: 39

DOCUMENT # QH 00000441

1. Corporation Name

SECRETARY GF 7,
TALLAHASSEE?FLSO'QE

TOTAL CONCEPT HAIR RESTORATICN CENTER II, INC.
)

Principat Place of Business Mailing Address . -

1920 EAST OAKLAN DPARK BOULEVARD

FORT LAUDERDALE, FLORIDA 33306-1104
' ‘ | REINSTATEMENTAZ-U_

If above addresses &re incorrec! in any way, line through incorrect ind ion and enler ion balow.
2. New Principal Olfice Address, Il Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorparated or Qualified
| SAME AS ABOVE To Do Business in Florida 08_31_94
Suite, Apt. ¥, elc, Suite, Apt. ¥, atc.
5. FE! Number Applied For
City & Stale City & State 65-0517779
6. $875 Additionat Fe required
o Country Ze . Counlry CERTIFICATE OF STATUS DES|REDD tara ('»*M:!rucr:h‘ olps!.allusJ

=
7. Mames and Streat Addresses of Each Officer and/or Director {Florida nonprofil corporalions must list at least 3 gireciors)

Name ol Officers Street Address of Each .
Titleis) and/or Dirgctors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Ofhce Box Numbers) 4

D P S LEONARD A. VENTIMIGLIA [1930 EAST OAKLAND Eﬁ% FT LAUDERDALE, FL 33306

b—-

SO000297S155——3

F
k300,00  wwkx300, 00
8. Name snd Address ol Current Reglslered Agent 9. Name and Address of Mew Reglstered Agent

Name g
FRANCIS X. CASTORO, P.A. WIGLIA =
2100 HOLLYWOOD BOULEVARD 1920 EAST OAKLAND DARE BLVD §
HOLLYWOOD, FLORIDA 33306 Suite, Apt. #, Eic.

' - FORT LAUDERDALE [F [39%%6
d g ‘ , am familisr with snd accept ihe ctligations of Seclon BO7.0505, F &

"10_ 1, being appointed the registered agent of e Gbove nal
. SNARE A A2

.
Signalure of 7
Regislered Agb

Dato 08"11"‘_99

11. Does this corporation pay any intangible tax to the {See other side faor infor ,aU\
Dept. of Revenue under S. 199.032, Florida Statutes. Yes(] Nol ] on intangible tax Y./

=

12. 1 cenity thal | am an ollicer o director or the receiver or trustes empowered lo execule this applicalion as provided for in chapler 607 or 617, F.S. | lurther cerlily thal when filing
this reinstalement application, the reason for dissolution has been eliminaled, the corporale name salishies the requirements of section 607.0401 or 617.0401, F.§., that gl lees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualily for Bn exemplion under section 119.07{3){i). F.S. The Information Indicaled
on this application Is true and accurate, and my signature shah have the sama legal effect as H made under oath.

s:c;nmun%ﬁ k@ﬁ’/_ﬁ B~11-99  954-396-3700
IGNATURE AND TYPED OR PRI HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phono #

_ LEONARD A, VENTIMIGLIA




