\

: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ‘FOI’-JI J: i

APPLlCATION FLORIDA DEPARTMENT OF STATE {"'“5 A
FOR Sandra B. Morthdm AR
‘ Secretary of State o
'REINSTATEMENT DIVISION OF CORPORATIONS ] < OEC -9 PH I 4

: SE YRR

DOCUMENT # P96000089102 SEERETEY OF sy
1. Comporation Nama Aduu:, £l OFH i
VEDADO HAIR DESIGN, INC. ' -

:: r"Frfnolpal Piace of Business Malling Address

s e v AT AN O

- I above addresses are Incorract in any way, line through incorrec! Information and enter correction below.

4 2. New Principal Office Address, If Applicabia 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flofida 10/28/1996
ulte, Apt. &, elc. Suilte, Apt. #, elc.
5. FEIlNumber Applied For
Chty & State “Cily & Stale S 070200 Not Applicable

6. f 56.75 Additional Fee required

e Country Zip Country CERTIFICATE OF STATUS DESIRED [ [N Sty

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Oflicars Street Address of Each
Titie(s) and/or Direclors Oilicar end/or Dirgctor City / State / 2ip
1 2 3 {Do NOT Use Post Office Box Numbers)
) VALDES, MARIA 2051 SW 21 STREET MIAMI FL 33145 |
VALDES, JUAN 2951 SW 21 STREET MIAMI FL 33145

CR2EDS0 (897}

e STATES
135
< * : SR S
¥
£ .
i /

8. Name and Address of Currant Registerod Agent 9. Name end Address of New Reglstered Agent
Nama
~ VALDES, MARIA oo \Volde s
. 2200 SW 18 STREET ' Street Address (F:O Box Number is Not Acceptable}

1o SUTE 118 DAL SeD 24 ST _ |
EL oW | Suite, Apt. #, Etc.
1 MIAMIFL 33145

f* City . State | Zip Code

! N~y FL| 33,457 ﬂ

#

;] 10, 1, belng appointed thg reglstered agent lﬁlhfmve named corporation, am lemiliar with and eccept the obligations of Section 607.0505, F.S.

s Jabte 37T

.. Registered Agent

f REGISTERED AGENT MUST SIGN

;; 11. This cprporation owes or has paid the current year D/ (So6 other slde for information

i) Intangible Personal Property tax due June 30. Yes No on Intangible tax.)

‘.g b ——

] 12, Foertify that | am an officer or direclor or the recelver or trustee empowered o execute thls application as provided for In chapter 607 or 617, F.S. | lurther cerlify that when filing
this relnstatemeant application, the reason for dissolution has boen eliminalad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

L owed by the corporation have been pald and the namas of individuals listad on this term do not qualify for an exempition under section 116.07(3){i}, F.S. The Informaticn indicated
§; on this application Is true and accurate, and my signatuse shall have the same legal effect as if made under oath.
i
ft,j / /

gl P W ( ) 3
_YBIGNATURE: __~7" B - // -5 !Z - 305/85 855577

34 "SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICEﬁ OR DIRECTOR

“Date o Daytime Phone #



