OMPLETING THIS FORM.

RENGTHENENT o { i FILED

DOCUMENT # P98000060868 9NV -1 PM 3:58

1. Corparation Name . s g
SECRETARY OF STATE
CLOVERS CLIP & CURL INC., TALLAHASSEE, FLORIDA

Principa! Place of Business Mailing Address
7967 MIRAMAR FARKWAY 7867 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023

If ahove addresses are incorrect in any way, line through incorrect information and enter comection below.

2 Mew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | or Qualified
To Do Business in Florida
Suite, Apt #, etc Suite, Apt. #, etc. 0” 19[1%
5. FEI Number Applied For
City & State City & State 650884466 Not Applicable
- 6. ¢
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (]
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Sirest Address of Each
Title{s) 2 arnd/or Directors 2 Officer and/or Director " City / Stale / Zip
1
P$ THOMAS, MARCIA 7140 EMBASSY BLVD. MIRAMAR FL 33023
=00 ==9
w150, 00  sex150.00
8. Nams and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

THOMAS, MARCIA Street Address (P.O. Box Number I8 Not Acceptable)

7140 EMBASSY BLVD.

MIRAMAR FL 33023 Sulte, Apt. #. Elc.

City Flo-lalt: Zip Code

0. I, being appoinied the registered agent of the above named corporation, am familtiar with and accept the obligations of Section 607.0505, F.S.

TR TSNS

Signature of

Ragestered Agent Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer of director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, 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)(i), F.5. The information Indicated
on this application is trus and accurate, and my signature shatl have the same legal effect as if made under oath.

sionaTure: _ VMea G ow b L PR ¢ 3l 1 QF ?/z 25 4 946

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR aytime Phone #

CRIZEQ4D (998)




Division Of Corporations October 29th, 1999
PO Box 6327
Tallahassee, F1 32314

Gentlemen,

I am in receipt of your letter stating your intent to dissolve the above Corporation.
If I may explain, that I had mailed the renewal form back sometime in April and
somehow it might have gotten misplaced.

1 am asking if you could kindly waive this penalty and allow me to renew again,
as per our conversation.
Enclosed, please find check in the amount of one hundred and fifty ($150.00) dollars.

Yours truly,

\ AL
%rcia Thomas

President.




