PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE APERUL)
Sandra B. Mortham i
Secretary of State :
. DIVISION OF CORPORATIONS 98 JAH ?9 'E{H ,0: 07
| DOCUMENT # P95000064649
meﬁg;‘g HAIR SALON, INC. Tg%fﬂé@%&%%%ﬁ
Prncipal Piaco of Business Maling Address
gatpmenn. el RO AR

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

2. New Principal Office Addrass, If Applicabla 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
el Biscayme Blvd. SAME To Do Business In Fiorida 08/22/1995
“Bulte, Apt. ¥, etc. 7 Sulte, Apl. #, efc.
. 7 5. FEl Number Applied For
City & Slale ) City & State 65'%19740 Not A o
. N pplicable
_41' mlﬂ:ﬂ'?l/&f-iz-' = B. A
P uptry Zip ountry " ' A 0
33 /2 D ‘)’ < CERTIFICATE OF STATUS DESIRED [] [ .

7. Names and Streat Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Name ol Officers Strest Address of Each
Titka(s} and/or Direclors Officer and/or Dirgctor City / Stata / Zip
1 2 a {Do NOT Use Post Office Box Numbers) 4
D JOANSON, WILLIANJ 16181+-BISCAYNE BLVD- APCET- N MIAMI BEAEH-FL 33160

ﬁ'r_‘ﬁ HpnCo L4 erewny JUryL Biscayne. Blvd. N-Mibmi  FL.35/60
, . N MIAMI BEAGH-FL 33180

H. f;;ﬁﬁ. hE&‘ IN 16101-BISCAYNE BLVDAPCE 17- N MIAMI BEACH FL 33180

SCC‘ Lo e

TOOODEA 1531 76
01/28/98--01108--013

REINSTATEMENT_“77-9¢

- 8, Name and Address of Current Registered Agent 9. Name end Address of New Registered Agent Lol
Name g;,}' Z_ VLY
JOHNSON, WRLLIAM J A sl
wm /‘f’/q/ IgiSC 4?“4"& Bf U'd . Street Address (P.O. Box Number Is Not Acceptable}

Suile, Apt. #, Etc.
33160
N-Mig(, FL- 33/b 0 City Stale | Zip Code

10. |, belng appolinted the reglgtose

prniliar with and accept the obligations of Sectlon 607.0505, F.S.
‘J

SETERED AGENT MUST SIGN

Bignature of

Registered Agent Date

(See other sida for Informalion
on intangible tax.)

i £
11. This corporation owes or’ha(a}paid the current year lj
Intangible Personal Property tax due June 30. Yes No [

12. | certify that | am an officer or director or the recelver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i}, F.5. The Information indicated

on this application Is irue and accurate, end my signature shall have the same legal effect as If made under oath.

SIGNATURE:

Date Daylime Phone #

CR2EQA0 (297}




