PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII}\%%E&,EQRM.
CUANDY
Sandra B, Mortham [ ul £

E &gty FLORIDA DEPARTMENT OF STATE
« APPLICATION |’§ t{%

HEINSFS'IF:EMENT ¥ e,;” Secretary of State

T T r/ DIVISION OF CORPORATIONS 97 JAN 13 PH 2: 26
DOCUMENT #  P95000091421 .
1. 'Corporalion Name SECH%I&E\Y OE: STA;[:%: [
L. L'S CUSTOM HAIR & BEAUTY SUPPLIES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

T R e WA A
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

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

2. New Principal Oifice Address, | Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11/26/1995
Suite, Apt. #, efc. Suite, Apt. #, efc.
5. FE| Number Applied For
City & State City & State 593346086 Not Applicable
i i SB.75 Additional T e required
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED for a Ceitiic e of StAtus

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit carporations must list at least 3 dirgctors)
Name of Olficers Strest Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oftice Box Numbers) 4
D /P| SPOSATO, JOHN SR. 9851 ATLANTIC BLVD., STE. 401 JACKSONVILLE FL 32225

R HNDER M BN X XXX X XX X X X X XXX XX HIX BISMOCHATOHER BRLE X X X X X X X X X NMKSONVELEFK 82018

D GUADAGNI, VIERI G, 5270 FOX STREET DENVER, CO 80217

BL!UL%HHU, 2B ——1 )

ERRIEE, T BReEIRE, 7Y

QEE“&S aEe and Address of New Registered Ag;és ¢ f H’ﬁz:c

CRZED40 (7/96}

8. Name and Address of Current Reglstered Agent "
Name © - 1
SPOSATO, JOHN SR. . 2 147
9851 ATLANTIC BLVD., STE. 401 Street Address (P.O. Box Number is Nat Acceptable) !, ]-) ]
JACKSONVILLE FL 32225 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the regizjgen! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
/4

Signature of — had

thgistered Agent . T 4 &p - >~ Date / ./ﬂ ? 7‘
¢ 77 REGISTPRED'AGENT MUST SIGN { 4
7 ~

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No IZF on intanglble tax.)

12. | certify that  am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S.  lurther gertify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm de nat qualify for an exemption under section 118.07(3K)), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUHE:%« W% B _JOHN SPOSATO, SR. / 72/ fif 904-725-1113
ATURE AMD T OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Daytime Phone #




