PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" P [P ¥
CORPORATION . FLORIDA DEPARTMENT OF STATE woet
Secretary of State o A 8: 1
REINSTATEMENT DIVISION OF CORPORATIONS i h’\"i ‘ U

DOCUMENT # PQ 7@000930 &Y

1. Carporation Name

Savvys Salon inc.

2. Principal Office Address - No P.O. Box # ‘?8~§"§g r?‘f\!;,e ?38596 ave REINSTATEME | q I 05 -07

1888 nw 139 ave CR2E081 (1/07)

Suite, Ap. #, etc. Suite, Apt. ¥, etc.
A obe b mrorda . 10/29/1997
City & State City & State
H 1 Y, Applied For
Pembroke Pines, FI Pembroke Pines, Fl 650765043 e

Country Zip Country

Zé)3028 Broward 33028 Broward G.CERT\FICATEOFSTATUSDESIREDD 5.1 Additional Fee raq

7. Name and Address of Current Registered Agent

B"é’siree MOC|uskey |:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Trggg’mss p°1 ?;g‘”mber is Not Acceptable) the prior notices. By checking this bax, you

are certifying the prior notices were not

Sulte, Apl. #, Etc. received and requesting the reinstatement

fee be waived.

Pembroke Pines, FI / EL 330628

8. |, being appointed the bislered agentfof the above named carporation, am familiar with and acgept the obligations of section 607.0505 or 617.0503, F.S.

5 [ilo7

Signature of

Registered Agent [7aN

9. Names and Street Ad§resses of Each Officer and/or Director (Flon‘d%{onpmﬂl corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/for Director City / State / Zip

P/D |Desiree McCluskey 1888 nw 139 ave Pembroke Pines,FL33028

VIT/S | Sylvia Martinez 1830 Sabal Palm dr..f:_a: Davie, FL 33324

LESRRICINE: Mol Iy
NG/23/(p-~01 05 3--117 #1050, 00

10. | certify that | am an ofﬁ or director or the receivar or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appli tion, the rea: tar 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 corporati have Deen p d 'and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.S. The mformatlo indicatad

on this application is trile and accura land my signature shall have the same legal effect as if made unger oath.
SIGNATURE: é (/7 )ESI R_EL A/{é‘c_, ‘6%‘// 5 )/! /)7 3%775[23

SIQNATURE Al TYPED OR PRINT] V'AME oF $enTNG OFFICER GR DIRECTOR Daytime Phone #

7 7 PRy



