PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
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FLORIDA DEPARTMENT OF STATE
Secretary of State
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1. Comparation Name

Brothers Beauty Supply, Inc.
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2. Principat Office Address

3. Maifing Office Address

S TATEMENT 00y

518 11th St North Same
Suite, ApL. #, eic. Sutte, Apt #, etc.
4. Date Incorporated or Oualifiod
dy & State City & Stz To Do Business in Florida 2-2-1998
o 5. FE} Number Appbed For
Naples, FL 34102-5847 65-0427598 Nt Appicabie
Zp Courtry Zip Courtry
34102-5647 CERTIFICATE OF STATUS DESIRED [
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* 7.} Name and Address of Gurient Registerad Agent

Name
Luckner Joseph

Street Address {P.O. Box Number is Not Acceptable)
3682 Kent Road

Suite, Apt. #, Etc.
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ﬁlthe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
i
]

State | Zip Code

FL ) 34112
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REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)

Titles

Name of
Officers and fer Directors

Street Address of Each - . .
Officer and/for Director City / State / Zip

iuckner Jnseph 3682 Kent Bnad Maples, FI 34112

this reinstatement applicatio

SIGNATURE:
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10. [ 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.S. | further certify that when filing
> reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F &, that all fees
owed by the corporation hat beep paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The |nf0rmauon indicated
on this application is true aj\d acgiirgte, and my sighatu

shall have the same lega! effect as if made under ocath.
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