F/PL|CAT|ON FLOFHDA DEPART M._NT OF STATE f-
FOR Sandra B. Mortham fLED
Secretary of State 97 JuL 1
REINSTATEMENT DIVISION OF CORPORATIONS L 18 PH 12: 3 9

DOCUMENT # D Q%W’\g SELRLIAR\ OF SiATE
1. Gorporaton Namo P50000 TALLAHASSEE. FLORIDA

CARLA'S HAIR AFFAIR, INC.
Principal Place of Business Maiting Address

3446 1st Avenue North

St. Petersburg, FL. 33713 @ LL ﬁé\& VEENT% C[")

If above addresses are incorrectin any way, ing 1hruugh incorrecl infermation and enler corraction below.

3. New Principal Oflice Address, It Applicable New Mailing Office Address, If Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida 6-1 9 - 95
Suite, Apt. ¥4, elc. T ) © 7 T Sae Apt e ete. T T Ty _ I
5. FEI Number
Cily & State T o  GiyaSme T T 583207848 N TRV _
zip T Couniry “Vae T T T T T Couniry 6. R $8.75 Additionnl Fec required
CERTIFICATE OF STATUS DESIRED I:l for a Cerlilicate of Stalus

7. Namps and Strect Addmsses ol Each Officer ﬂnd.for Dlreclor (Flonda nonprom corporations must lis! at Ieast 3 dlrectors)

St. Petersburg, PL 33713 e

Nama of Oflicers Streot Addross of Each
Titio(s) andlor Directors Officer and/or Director City / State / Zip
1 ? o o 1.8 (Do NOT Use Post Office Box Numbsrs) 4
President
& Director CARLA BAKER | 3446 1st Avenue North |St. Petersburg, FL 33718
TOOODR224395 7—— 7
, | -0v/eg/97--01085--005
PSPV OO — **,**gls-nn_w*gms:ls;nn —
W\
& Nnme and Address ol Currem Heglslered Agenl - ) 9. Namo and Address of New Rogisterod Agant
= b e B [
CARLA BAKER e £
3446 lst Avenue No rth Street Address (P.Q. Box Numbor is Nol Acceptahle) - g
téj
O

| Suile, Apl.#, Elc.

"Ciy : T Slalo

Zip Code

10, 71, being appointed tho rgliglereg’agai of the aflopd namga corporation, am familiar with and accept the obligations of Section 607.0505, F.§.

7/
BISTERED AGENT MUST SIGN Date _ A 7

Signature of
Aeglstered Agent _

1. Does this corporatlon pay any intangible tax to the (See olner side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No kx] on Infanglble tax.)

12. | cerlify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, tha reason for dissolution has bean eliminaled, the corporale nama salisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fens
owad by the ¢orporalion have been paid and the names of individuals listed on this form do not qualify for an exernption under seclion 119.07(3)(i), F.S. The informaiion indicated
on this application is true and accuralgyand my signature shall have the same legal efiect as if madse under oath.

SIGNATURE: A/e/o7 §r9- R3zr-(Ko2.

" SIGNATURE BND TYPED UR PRINTEEAME OF SIGNING OFFICER OR DIRECTOR ) u Dayiime Phone #




