! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[S FORM. y&\ '

APPLICATION FLORIDA DEPARTMENT OF STATE . {)
Katherine Harris FILED
| FOR L Secrstary of State
’ REINSTATEMENT ' DIVISIGNOF CORPORATIONS 000CT 20 AM 9:57
DOCUMENT # P95000002910
1. Corporation Name SECRETARY OF STATE

ASSEE, FLORIDA
' CONTINENTAL COIFFURES, INC. TALLAHASSEE, FLO

Principal Place of Business Mailing Address

NAPLES FL 34102 NAPLES FL 34102
‘ us us .
| If above addresses are incorrect in any way, line through incorrect information and enter correction below. m UBR

2. New Principa! Office Address, If Applicable Maili T it Applicable 4, Dateg Incorporated or Qualified
{ 3356’0 ﬁTﬁﬁﬂAﬁﬁd 'Bﬁ Pl To Do Business in Florda 01 /09 /1 995
Suite, Apt. #, etc, Suite, Apt. #, etc.
5, FEI Number ) Applled For
City & Staie - i “City & State . i 650845239 0 T T et AP hcable
NAPLES, FL - 2
i Zi ) $8.75 Additional Fee ired
zp Country 4103 Country CERTIFICATE OF STATUS DESIRED [[] RSBt s
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director . City / State / Zip
2 3
i» D HERZOG, ANICA 3620 N TAMIAMI TRAIL NAPLES FL 33940
ey 1
-:...L“_,_“j?l '—'—':' ..__Mn!‘-}
A AT it El
wex 150,00 150,00
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

"HERZOG, ANICA  ~ o o0 T T Strest Address IP.O. Box Number is Not Accepiabie)

1831 9TH ST NORTH : 3200 BINNACLE DR

NAPLES FL 34102 Sulfy, oot #. Elc

' City State | 2ip Coda
NAPLES FL | 34103
10. |, being appointed the Ww\m namedq r'poratlon am famiiiar with and accept the obiigations of Section 667.0505, F.S.
O Tt e Ty

Signature af ) R fO/ Z
Reggistered Agent \K[ S e o Date / ? op

[V ﬁGISIERE AGENT MUST SIGN

11. ) certify that ) am an officer or 4rec!or or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. '

S ce 0
SIGNATURE AND TYPEDOR PRINTI ME OF SIGNI FFICER OR DIRECTOR Date’ Daytime Phone #
ANICA HERZOG (?ﬁ“‘ ,

SIGNATURE:

CR2ZE040 (68/00)




A
i

d

CONTINENTAL COIFFURES, INC,
1831 9" ST NORTH
NAPLES, FL 34102

October 17, 2000

Florida Department of State

Division of Corperation ' : . -
P. O. Box 6327 .

Tallahassee, FL 32314

Re: Document #P95000002%10

With reference to the above Document, I am in receipt this date the Certificate of Administrative
Dissolution or Revocation.

My accountant called the State and was told that the State received my check (number 1939) with
my Annual Report but both were retumed to me because the check was not made out to the State.
As of this date my check number 1939 is still outstanding and as of this date I have not received
the check or Annual Report which you state was returned to me.

I do not have $750.00 to reinstate my corporation but, due to the above circumstances, I am
sending $150.00 to the Florida Department of State and request that my corporation be reinstated.

Thank you.

Sincerely,

Anica Herzog

Enc.

s e e oms gt = e




