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DAOCUMENT # p97000103311

1C rpo«ahun Name -

Katherine

HairArt, Inc.

T Brincipal Place of Business
1903 N. Pine Island Rd.
Plantation, FL 33322
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Name of Offurorﬁ

Title(s) and’or Direclors
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/P Christina Ferrante
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8 Name i}r_-_(_i_f«d&r(;-ss of _(:‘_um_!rﬁ Registered Agent
Christina Ferrante

1903 N. Pine Island Rd.

Plantation, FL 33322

Signature ol
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Secrelary of State
DIVISION OF CORPORATIONS
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New Mmlmq Othce Acdress, Il Apphoatide
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10 NOT Use Prost Offire Box Numbine,)

1903 N. Pine Island Rd.

REINSTATEMENT 9% ~94-

Intangible Personal Property Tax due June 30.

Christina Ferrante
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9. Name and Address of New Registered Agent
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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