PLEASE READ ALL INSTRUCT OMPLETING THIS FORM.
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DOCUMENT # P98000047898 99 NOV 30 PH 353

1. Czrporalicn Name

PARIS LOOK BEAUTY SALON, INC.

Principal Place of Business Malling Address

1627 BRICKELL AVE. APT 1509 1627 BRICKELL AVE. APT 1509
MIAMI FL 33129 MIAMI FL 33120

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

2 Now Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4, Date ) led or Qualified
Te Do Elganau In Florida 998
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. 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
Ll Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directora)
Name of Officers Street Address of Each
1Tme(s) 2 and/or Directors 3 Officer and/or Director R Chty 7 State / Zip
%D MIRANDA, JEANNETTE 1827 BRICKELL AVE, APT 1503 MIAM FL 33129
—
~12/15/99--01025--015
k%150, 00 w150, 00
8. Name and Address of Cumment Registerad Agent 9. Name and Address of New Reglatersd Agent
Name , 3
) g
OB‘SPOl JOSE G Streel Address (P.O. Box Number Is Mot blz
1627 BRICKELL AVE, APT 1509 1621 Peicke Ve
MIAMI FL 33129 St RpLwFe 1502
Chty P State | Zip Code
Miamy FL | 25/24

Fration, am famiiar with and acospt The obligations of Seclion 6070505, F.5.

owo __10J27[ 99
L |

10. |, being appointed the

Sigriature of
Registered Agent

11. | cenify that | am an officer o;d‘rrector or the receiver or rustee empowered lo execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstalemant application, the reason tor dissolution has been eliminated, the corporate name eatisfies the requirements of section 607.0401 or 817.0401, F.5., that 8l fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 418.07(3)), F.5. The information indicated
on this application s true and accurate, and my signatura shall have Ihe same legal affect as if made under oath.
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