PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘FORMy ElL
FLORIDA DEPARTMENT QF STATE AMD

]C % L : Sandra B. Mortham F IL £n
: 5 Secretary of State
T D:ws:or:i: g)HPOHATIONS 98 DEC =2 AMIG: 253
DOCUMENT # 470000 5554 SECRETARY 0F Syare
1. Corporation Name LLAHMQSEE FLGPIQ.@
2 HAar, /NC.
Principal Place of Business Mailing Address T

Aa0 S. Holly Aue.
Orange é’;z‘g FL 33763

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

2. NE& Principal Cffice Address, (T Applicable 3. New Mailing Office Address, If Applicatle 4. Date Incorporated or Qualified
To Do Business In Florida i/ q 7
Suite, Apt. #, etc. T Suite, Apt. #, etc. T
. 5. FE! Number Applied For
City & State City & State ) 7 Net Applicable
Zip Country Zip ) Country & $8.75 additional Fee required
GERTIFICATE OF STATUS DESIREDT]

for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/ar Diractor (Florida nclnprofl: corporaticns must list at least 3 directors)

Name of Officers Street Address of Each
Tuile(s) ang/or Directars Officer and/or Director City / State / Zip
1 2 _ 3 {Do NOT Use Post Office Box Numbers) 4

1930 Coneerd fooadl
Bres |\ muey L. wacEes Dl trna, AL 32935

Seefiaa Lichard S. o lfus (930 loncert Boad | Do /toyo, A. 33735

ot o T oo W € i Bt et . Lol ) ‘?f"__._.!::)
TR AR AR AT & Ama

—12;0&*‘88--!]1[&135——1324
skl 501, 00 sskex]50.00
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8. Name and Address of Current Reglstered Agent ) 9. Name and Address of New Registered Agent

m ﬁﬁ (f- L ‘ Wﬁ L?'EES ::':: Address (PO, Box Number is Not Accepiable)
A0 S, Helly Hre _ ,

Suite, Apt. #, Etc.

Orange Uty AL 337> | e o
__|FL

10. |, being appointed the registerad agent of the above named corporation, am Tamiliar with and accept the obligations of Section 607.0565, F.5.

Signature ot ‘-—ﬂ?ﬁ (,( A &ﬂ Wm,ﬂ’_f ' ) Date _// - /cl _c?tp

|
CH2Ep40 {1/98}

Registered Agent
REGISTERED AGENT MUST SIGN
11. This corporatlon owes or has paid the current year E/ (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. [ certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further centify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of segtion 607, 0401 ar 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed an this form do not qualify fer an exemption under seetion 119.07(3){), F.S. Tha mformat:on indicated
an this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ‘/)/?W 5( QWJ ({42 -FF (90‘! )7'75 7707

" SIGNATURE Ayﬂ "KYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie Phone #




Cepvir Price FINANCIAL SErvIcEs. Inc
65-B South US, Highway 17-92
DeRary. Flocida 273"
407 6GS-8685
Fax (407) 668.6889

November 16, 1998

Secretary of State

State of Florida

5050 W. Tennessee Straet
Tallzhassee, Fl. 32399-0135

Re: In Z Hair Inc.
Annual Report

Gentlemen:

I contacted the Annual Reports Section regarding the Annual report for In 2 Hair, fne. in
October, 1998, It came to our attention that Mrs. Walters, the President of this Corporation,
had not received an Annual Report for 1998. This being the first year of the Corporations
existence, she was unaware that this needed 10 be filed

It now comes to our attention thai the address on file with the State of Florida, Division of
Cofporations had been changed. The fonm was never forwarded 1o the new location,

We are, therefore, requesting that the penalties for failure to file the report be abated. |
was assured in my phone conversation with the Reinstatement Department that this could

be done by sending this Jetter of explanation. This is a small business and the penalties
would create a severe hardship.

Very ily yours, -
2 A % J&fM
Liilian Ciambriello
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