'+

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR : ;
iy Secretary of State
REINSTATEMENT “&m&’ _DIVISION OF CORPORATIONS

APPLICATION

DOCUMENT # P98000007302

1. Cerporation Nama

THE GREEN ROOM UNISEX BARBER SHOP INC.

Principal Place of Business Malling Address
20622 8W 117 CT 20622 SW 117 CT
MIAM FL 33177 MIAMI FL 3177

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

EFORE COMPLETING THIS FORM.

FILED
990CT 19 AM 8: 46

SELRETARY OF 8T
mfﬁwﬁmee. Fls ];gn

A O
REINSTATEMENT_O)

lIMIIIIHb

27 New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date I ated of Qualfiad
To Do Busineas in Floride
Suite, Apt. #, etc. Sulte, Apt. #, stc. o'm'm
6. FE! Number Applied For
City & State City & State - Not Applicable
- 6. 0
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [
PTI Names and Street Addresses of Each Cfficer and/or Director (Floride nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Title(s) ) and/or Directors a Officer snd/or Direcior ‘ City / State / Zip
1
PIT|S | Terpaey Gaeen (20622 Sw. 117 CorT  [Miami Fb. IWTT7 |
|
o |
L=
-11/01/89--01120--018
oRih P00, 00  #aw¥?S0.00 |
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Narne
GREEN, JEFFREY Street Address (P.O. Box Number I8 Not Acceptable)
11643 SW 215 ST
GOULDS FL. 33170 Siife, APt F, Etc
City —l SFtaIl: Zip Code

10 1, being appoinied the registered agent of the above named corporation, am fambiar with end accept the obligations of Section 607.0505, F.S.
Sagnalure of ’ : :* §¢ - é:‘:ﬁ i E f ;‘»: f:‘" g ,
REGISTER T MUST SIGN

Registered Agent Date

19/3']11

11. ) certify that | am an officer or director or the recalver or trustee empowered to execute this spplication as provided for in chapter 807 or 847, F.S. | further cerlify that when fling
this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807,0401 or 817.0401, F.5.. that ali fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The i Indicated
on this applicatior is true and accurate, and my signature shall have the same legal eflect as if made under oath. W

—

CRZED40 (8/99)

SIGNATURE: R Y MG 0 nofesfsy 305-269- 9564
SIGNATURE AND R OR w T ¥Dale Daylime Phone #
ioforfn
OoinedS AF




