PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: FLORIDA DEPARTRIENT OF STATE FILED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p96000092336

1. Corporation Name Femme Coiffure, Inc.
9700 Collins Avenue #229
Bal Harbour, FL 33154

K 2. Principal Office Address 3. Mailing Office Address
9700 Collins Avenue 9700 Collins Avenue
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
229 229 To Do Business in Florida 11/08/96
City & State City & State
5. FEl Number Applied For
Bal Harbour, FL Bal Harbour, FL 65-0712295 Not Applicable
Zip Country Zip Country 58.75
. .3 Additional Fee requirec
331 54 USA ) 33154 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Gabriel Reboh
Street Address {P.0. Box Number is Not Acceptable}

9700 Collins Avenue 100002299351 —4-3
o Nsiemprere - e I A S Lol
229 CEEELLSUTLU TR LS (T

City
Bal Harbour

State Zip Code
FL | 33154

Date __yavve | S . O=
pa-

Signafyre of  » B
Regislered Agent-,

UST SIGN
o
9. 'Rimmes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e e St e co a1
P | Gabriel Reboh 2140 NE 205 Street N. Miami Beach, FL 33179 |
VP Raphael Reboh 3625 N. Country Club Dr. #1005 Aventura, FL 33180
T Marcel Reboh 3625 N. Country Club Dr. #1005 Aventura, FL 33180
+ 5 Daniel Reboh 9700 Collins Avenue #229 Bal Harbour, FL 33154 l
S Armand Reboh 9700 Collins Avenue #229 Bal Harbour, FL 33154
! - : - ]

10, ) certify that | am an officer or director or the receiver or trustee empowered 10 exgcute this application as provided for in chapter 607 or 617, F.S. | further certity that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 118.07(3)(i}, F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath.

JAN Gabriel Reboh o1 S oo

SIGNING OFFISER-OR DIRECTOR “~Date Daytime Phone #

CR2E081 (9/99)



