f

e e a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ FILED
FLORIDA DEPARTMENT OF STATE Ry

co TION & Katherine Harris
REI k Secretary of State - 02MAY I3 amip 3y
ot OIVISION OF CORPORATIONS

i SECRETARY GF STATE
DOCUMENT # P98000003136 IALLAHASSEE, FLORIpA

1. Corporation Name '
RAYMOND BEAUTY SALON UNISEX, INC.
SOOOo0S5 10933 ——-5
~05/ 27 02 --01003--021
smnd S0 00 #ekedS0. 00
| 2- Principal Office Address 3. Mating Office Address '
8301 NW 27th Ave. 2827 NW 95th Street
Suite, Apt. #, sic, Suite, Apt. #, etc. G'l-l’z‘,-qﬁ qao Y\ [
n / a n / a 4. Dats Incorporated or Quaified
To Do Business in Florida 01 / 1 2/ 1998
City & State City & State l
. . . . . . 5. FEI Number | Applied F
Miami, Florida Miami,Florida o 65-0810674 A
Zip Courtry . Zip Country Y .
33147 Usa 33147 USA " CERTIFICATE OF STATUS DESIRED [} IR
L
I 7. Name and Address of Current Registered Agom
PAULA PAYANO I
Street Address (P.O. Box Number is Not Acceptable) S s b T T — - =
2728 NW 95th Street =527 A2 --0100 4022
Sulte, Apt. # Efc, FEEEEY PET: P T
n/a
City State | Zip Code
MIAMI FL| 33147 I
e — =
B. ), being appointed the registered agent of the above named omoration, am familiar with and accept the obligations of section 8070505 or 617.0503, F.S. %
; 3
2‘3;212&%“@ O o, QCN/)M pate_May 6th, 2002 g
! REGISTERED AGENT MUST SIGN ©
P
8. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 diractors)
Tites Offcers andjor Directors O ey Graaeh Gty / State 1 Zip

DPT | RAMON GARCIA 2728 NW 95th Street Miami, F1 33147

DVS | PAULA PAYANO 2728 NW 95th Street Miami, F1 33147

e

C e o . - - -.‘_..,

S S I

0. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
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
awed by the corporation have been paid and the names of individuals listed on this form do not quatdy for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: {CU»JQ PMM May 6th, 2002 (305) 693-9571
8}
S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Oaytims Phane #
: -




