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1. Corporation Nama

JOSEPH BEAUTY SALON |

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Sacretary of State
HEINSTATEMENT DIVISION OF CORFORATIONS
DOCUMENT #  P94000067078

NC.

96 DEC -9 AMI1: 55

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Businass

1025 S.W. B4TH AVENUE
MIAMI FL 33174

Mailing Address

1025 S.W. B4TH AVENUE
MIAMI FL 33174

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

A |
REINSTATEMENT 7o B

i aiencn s b
2. New Principal Qlfice Address, If Applicable 3. Now Malling Office Address, Il Applicable 4. Dats Incomorated or Cualified ha
To Do Business In Florida wna“m
Suite, Apt. #, elc. Sulte, Apl. ¥, etc.
8. FEU Number Applisd For

City £ Stato City & State APPUEDFOB -t .o Not Applicable

58,75 Additipnal-Fee toquired’ |
Zip Country Zp Country CERTIFICATE OF STATUS DESTRED [[] [ ot

7. Names and Steel Addresses of Each Officer and/or Director (Florida nonprofit corporations must llst at least 3 directars}

Name of Officers Street Addrass of Each
. Title(s) 2 and/or Directors 3 (Do NOTOU'ESBI; :;}"6?,10%"58}?& umbers) 4 City / State / Zip
D CABALLERO, JOSE 1025 SW. 84TH AVE. MAM FL 33174
. ?UFUDDEDES 157—-—-83
~12210/36--01151--001
: W35, 00  wenk375,00 -
k] -
3. Name and Address of Current Reglaterad Agent 9. Name and Addrese of Now Raglstsred Agent
Name
?mws:"a Straet Address {P.O. Box Numbaris Not Acceplabie) . o~
M]AMI FL 33174 Sulle, Ap. #, Etc.
City . State ] Zip Code
FL

Signature of
Reglstered Agent

bR Tud

of Ihn.abovy named corporation, am lemiliar with
SOBL LML R E T

and nc:'éupt the oblighlions of Sodion 607,0505, F.6.

i

ENT MUST 8IGN

e :
o
s Ha ™

il s Dato l\? -3 - 9 é

3
'

[emtrr
11. Does this corpor;!tion pay any intangible tax to the

(Soo other aido for Informalio

on Intangbla tax.)

Dept. of Revenue under S, 199,032, Florida Statutes.

Yes mo ]

owed by lha carparation hava boon pald and tho namos of individuals
*  on his ppplication is tnuo and accurata,

. ‘

v

12. ) cartity that | am an olficer or ditoctor or the recetver or trustao ompoviorad |0 oxecute this application as provided for In chopter 807 or 617,
this relnstatemant application, tha ranson for dissotution has boen ollminatod, the corporale nama satlsfios the roquiroments of soction 607.0401 or 617.0401, F.S., tha! all foas

Ustad en this form do not quallly for an exemption undar saction 110.07(3)(), F.S. The information Indicated
and my signature shall have the sama legal olfoct os if made under oath,

LY

SIGNATURE:

[8-3796

F.5. I urthor carllly that when Giling

SEY ~%/sY

Dato

Daytime Phone #

RN
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