i

10, 1 beng appoinlad the regisiarod agent of the above named cofporation, am famiiar with and accept the obilgations of Section 607.0505, F.5.

PLEASE READ ALL INSTRUCTIONS BEFORE C(

Joig FLORIDA DEPARTMENT QF STA'B%E"!

Sandra B. Mortham
Secretary of State FILED

DIVISION OF CORPORATIONS Oct 04 1996 8:00 am

DQCUM E.NT #  PO5000082452 %6 00 Secretary of State

1. Corporation Name SECH

OPTIMA HAIR AND NALLS, INC. 0 TAUA
)9 S0l Aot

Frincipat Place of Businass Mailng Addrdss

109 BANYAN TREE LANE 103 BANYAN TREE LANE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

=

|

Habowve: adaiesses are incarect in any way, ling thiough incorrec! information and enter correction batow

2 New Puncipal Oflice Address, 1 Applicablo 2. Now Mailing Offico Address, Il Applicabla 4. Dale Incorporated or Qualiiod
To Do Business in Florida 10,25”995
Suite Apt #, ote. S Suite, Apl. #, stc. d
o | 5. FE(Numbar £ . 0 P 453‘1 Applied For
Cily & State City & State Not Applicable
8.75 Additional F ired
o Couniry zip Country CERTIFICATE OF STATUS DESIRED [] RS o Certifioate of Staia:
7. l\il-z-:r.nns nncl‘;tmot resses of Each Officer andor Oirector (Florida nonprofit corporations must #ist at least 3 directors) o
Name ol Officers Streel Address of Each
Tie(s) and/or Direclors Officer and/or Direclor City / State / Zip
i s 3 (0o NOT Use Post Office Box Numbers) 4
PD PETROU, MEROPI 109 BANYAN TREE LANE DELRAY BEACH FL 33483
172 07 A s
RRRZ00, 00 #RR200.00
N LW), (e
A \\/ L{ "
B. Name and Address of Curr_anl Reglstered Agent 9. Name and Address of New Reglstered Agent
' o Name

PETRDU' MEROPY Strest Address (P.0. Box Number Is Nal Acceplable}

100 BANYAN TREE LANE

DELRAY BEACH FL 33483 Siille, Api. ¥, Ete.

City State | Zip Code

Data __//"‘3 o fé

Sugnatare of
/(tg stered Agent

HEGISTERED AGENTMUSTSIGN )7 o) s f i
wrememe ey s, V V v

1. Does thriré dorporatilé-l;. pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @/No ] on Intanglble tax.

12, [ cerbily that tam an officer or director or the recoiver or trusiee empowerad to execule this application as provided for in chapter 807 or 617, F.8. | further cerlify that when filing
this reinslalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fass
owed by the corporalion have beon paid and the names of individuals listed on this form do no!t qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this spplication is tiue and accurato, and my signature shall have the same legat effect as if made under oath.

7- 30 7%

S$IGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER GR DIRECTOR Date Dayiima Fhone #

CRZEG40 (7/96)

MEROp pET Ko .‘ SEl 212- 6360




MICHAEL J. McGOEY, CPA FAX (407)734-8544

209 NORTH SEACREST BLVD - BOYNTON BEACH, FL 33435

October 1, 1996 /0 Zi)/ﬁ? %&l

Sandra B Mortham

Florida Department Of State
Division Of Corporations

P O Box 6327

Tallahassee, Fl 32314-6327

Re: Optima Hair & Nalls, Inc., Fed ID# 65-0624527, Doc #
95000082452 /Application for Reinstatement.

Dear Madam:

The Corporation as referenced above has never received the first malling of the
Corporate Annual Report, therefore has not renewed the Corporation for the current
year. They are now in receipt of the application for reinstatement with the additional
fee of $175.00.

Enclosed please find a check in the amount of $200.00 which represents the
original renewal fee.The Corporation is kindly requesting that you accept the
original renewal fee of $200.00 since they did not deliberately ignore the renewing
the Corporation.If they had received the report they would have filed it timely.

If we can provide any additional information or be of any further assistance, please
do not hesitate to contact us. '

:Zely7M W

Michae! J. McGosy, CPA

enclosures




