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« PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM 7’)0 OU

FLORIDA DEPARTMENT OF STATE

APF"LICATION Sandra B. Mortham
rESTATEVENT GRSt FILED
DOCUMENT # P94000070628 STDECI! AM 8 37
EGGY'S BEAUTY SALON, INC. TALLATASSEE, FLONDA
o smoroL o oot e ARG RAR G

REINSTATEMENT 2

I{ above addresses are Incorrocl in any way, line through incorrect information and enter correction below.

2. New Principal Office Addross, If Applicabic 3. New Mailing Office Address, If Applicablo 4. Date Incorporated or Qualified i 'w
To Do Business In Florida 09!26[1994
Sulie, Apt. #, elc. Suile, Apt. #, et
5. FEI Number Applied For
— S 650522115 Jappled For
City & State City & Stale B _' Not Applicable
w3 - 6. $8.75 Auditional F Irec
-} 4P Gountry Zip Country CERTIFIGATE OF STATUS DESIRED [:] tora Cer‘lh:g:le ;?éf:.:;e
7. Names and Stree! Addresses of Each Officer and/or Diréc!of {Florida nonprofil corporations must list at least 3 directors)
Name of Qfiicors Strest Address of Each
Title{s) and/or Directors Otficer and/or Dirgctor City / State / Zip
1 2 3 {Do NMOT Use Post Oftice Box Numbers) 4
pp MONTANES, AURORA 1637 WASHINGTON AVE. MIAMI BEACH FL 33139
DS TORRES, AMALIA 1637 WASHINGTON AVE. MIAM! BEACH FL 33139

o I
2 8. Name and Address of Current Reglstered Agenl 9. Name and Address of New Registered Agent
Namo
| 7 TomsEs, AmALA
i ; 1837 WASHINGTON AVE. Streat Address (P.O. Box Number is Not Acceplable}
5 ﬂI.KMI BEACH HL 33138 Suite, Apt. 4, Fic.
City State [ Zip Code

10. 1, being appointad the regislerad agent of the above ramog corporation, am familiar with and accept the obiigations of Saction 607.0605, F.S.
2] signature of
: oA W71 2 e o SD-R23/997

<1 Reglstered Agont®

=g =S T ioE—- 7
~1¢'.f1r:.-f'3?—~ﬂl11-'3~-—011
FRAR TS0 w750, 00

]

i

]
e

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See othar side for Information
Intangible Personal Property tax due June 30. Yes El No [_] on Intanglole tax.)

CR2E040 (8/97)

12. 1 corlify that | am an officer or director of the receiver or trustes smpowered to oxecule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have bean paid and the names of individuals fisted on this form do not qualily for an exemption under section 119.07(3)(l}, F.S. The information indicated

on this application is true and accurale, and my signalure shall have the same lega! effect as If made under cath.

SIGNATURE:v_C J el &ﬁ PPrCL  [9-23-/997 (edszp s

AL ., T Daylime Phane ¢

“BIGNATURE AND TYPED OR £D NAME OF SIGNING OFFICER OR DIRECTOR



