A J

PLEASE READ ALL INSTRUQTICQIS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 05 APR 21 PM 3: 07
ELRCTARY OF STATE
DOCUMENT #  £410000 wau gl L HASSEE FLORDA

1. Corporation Name

Class Acts Beauty Salon,Inc.
2438 E Robinson St. ST.B
Orlando, Fla. 32803

2, Principal Office Address 3. Mailing Office Address E%EE{L\HSWIA ?EE\V}’JEL\.\J{JWI 0 2" O g

same05/16/199

Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Flarida 05/16/1997
City & State City & State
S. FEI Number Appiied For I
583447026 Not Applicable
Zip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED [

7. Name and Addrass of Current Raglstared Agent

Name .
Jean M. Beliveau
Street Address (P.O. Box Number is Not Acceptable)

4658 Commander Dr.
Suite, Apt. #, Etc.
/apt 827
City State Zip Code
QOrlando FL (32822

8. |, being appointsd the registered agent of the above named corparatian, am tamiliar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

S Q/m, /i M Lo oo LY F0O s

 REGISTERED AGENT MUST SIGN

CR2E081 (01/08)

9. Names and Su'eet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

L N f Street Add f Each . .
Titles Cfficers agg:’:ro Directors Of!l‘ia:er anc;.?grs girecatgr City f State / Zip
P/S Jean M. Beliveau 4658 Commander Apt 827 Orlando, Fla. 32822
VP/T Kelly D. Newton same same
ﬂﬂ“ﬁﬁ#ﬂ?“ q
N5/8c” 7

10. | certify that | am an officer or director or the raceiver or trustee empowarad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatemant application, the reason for dissalution has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owaed by the corporation have been peid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.5. The information indicated
an this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

¢
¢ - 337
SIGNATURE: 2o M ﬁ/(ﬂd # / 7’0 { 407 372 J75F

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




