PLEASE READALLINSTRUCT[ONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE APPLROyE:
FOR Sandra B. Mortham f‘? N T
Secretary of State “iLE
REINSTATEMENT DIVISION OF GORPORATIONS % 0ec | i
DOCUMENT # P96000077131 e L PH 1135
1. Corporation Name A’ngt ARY 5 STA]"E

ASIA HAIR BODY SOUL INC. HASSEE, FLORIG A

Principal Plageé of Business Mailing Address

1556 EUGLID AVE 1556 EUCLIDAVE
MIAMLEEACH FL 33139 MIAMI H FL 33139
If above addresses are incorrect In any way, line through incorract information and enter corection below. E E INSTATE M ENT Qg

2. Mew Principal Office Address, If Applicable 3 New Ma:llng fﬂceAd ess If Apgficable 4. Date incorporated or Qualified —
To Do Business in Florida 09 16 1996
Suite, Apt. #, etc. Surte Apt.# etc i I
5. FE!I Number Applied For

Mot Applicable

CEty& State i A n 7 P CIW%%W 4 m ’F( '_ _ 650716529

25_[357 ?5A Z'_pjj {34 Cwb"fg‘fﬁ} CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florda nonproflt corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/cr Directar City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P KUSHNER, JAY L1556-EUGLIB-AVE-STE 2 TMIAM-BEACH-FL-

g " J

1735 (alpis Brile #3 |z ik

T 2o

SIS ¢ I a1
-12/21/98--01000—021
Bk 7O TUT eIy P

DG

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent

_ " IaY_Kishior
P T i

M CH FL 33139 Site, A%# Etc.
State J-:%Code

i bk | FL | 33/Y(

10. [, being appointed the registergd agant of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.5.

= CHHRED oo 1219/38

11. This corporation owes or has paid the current year E (See other side for information
intangible Personal Property tax due June 30. Yes No on intangibie tax.)

Signatura of
Registerad Agent

12. I 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurata, and my signature shall have the same legal effect as if made under gath,

~sJIRED 12/9/95 545735744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

d@yJ@éﬂ &

SIGNATURE:

CR2E040 (8/95)

¥



