| |

PLEASE READ ALL INSTRUC{1@2:& BEFORE COMPLETING THIS FORM. N
\ * APPLICATI ¢y, FLORIDA DEPARTMENT OF STATE |

{ FOR Katherine Harris F ”’_‘ ED
< Secretary,of State
‘REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC 20 AN [: 32

DOCUMENT # P96000089506 | SELRTTARY
1. férporation Name . TAL LA?F;ASS.'EE‘??E;%?gA

NI;::_W YORK HAIR DESIGNS, INC.

Principal Place of Business Mailing Addrass

S

| 18821 NE 15 AVE. 16821 NE 15 AVE. ~ ” " |"
=N MIA:BEACH: FL: 30162mees s = omaoa N MIAMI BEACH  FL 33162 : == ‘

..., I

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addre;s, If Applicable 4. Dte incoora - ClLamme :
25 S E. 2us VE. To Do Business in Florida o S ———
Suite, Apt. #, etc. . Suite, Apt. #, etc. 101281 1996
- - R U S —= .;fl'lr‘"FE"#_l,' £ }.0 N - 5. _EEl Number e R - App!icd_Fcr
City & State City & State _ 65-072 1307 Nt 2.5 *
: MmiAmit 4 FL . 5. ! ”
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ __. -
33‘ 3’ ~ ERTIFIC. DES! | I
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Straet Address of Each
1Title(s) ) and/or Directors 3 QOfficer and/or Director 4 City / State / Zip
DpP AVECILLA, VICENTE 1543 MICHIGAN AVE., APT. 204 MIAMI BEACH FL 33139
| DVST | CALDERON, ELIO 1543 MICHIGAN AVE., APT. 204 MIAMI BEACH FL 33139
|
" TODOO2N3I2IRT——3
-12/28/99--01005--008
] d t 23 TN ‘-r
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registared Agent
. - - e e | Name
: AVECILLA, VICENTE ' Strect Address (P.O. Box Number is Not Acceptable)
16821 NE 15 AVE.
N. MIAMI BEACH FL 33162 : : Suite, Apt. #, Etc.
City State | Zip Code
A4 7 ﬁ /] FL

10. |, being appointed ths, gi\slejtwwe bfve napigh gorporation, am familiar with and accept the obligations of Section 607.0505, F.5.

_ e\ e b oEAL SRS
Signature of . (ﬂ3 ,@ STA ‘ ﬁ? ; JQXI}:' Ty e L P = / /
Registered Agent AL o J‘J \\-b-‘lj’/q 'Q‘ A W&W\\AVE& A=l * Date /ﬂ, p4 0’_49

) Ré&a'régﬁo AGENT MUST SIGN
~.

11. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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 fees
owed by the corporation have been paid and the namas of individuats listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. Th=! o el
on this application is trus and accurate, and'my signature shall have the same legal effect as if made under oath.

SIGNATURE: ,(SGJ G4
StGNAfs@TWOR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

’
' ' Riserrsaveeicia, pres. !ooﬁ/ w/ 49 (v0s)9Y 7-Toy¢

aylinie Phone #

KE




