PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

» FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Colourations Hair Studio, Inc.

2. Principal Office Address - No P.O. Box #

%David C Hastings, CPA, PA

3. Mailing Office Address

%David C Hastings, CPA, PA

Suite, Apt. #, efc.

2207 54th Street South

Suite, Apt. #, atc.

ClILED

SYIE PP RS

AN

CTATEMENT 04 -07

CR2E081 (1/07)

2207 54th Street South

City & Slate

Gulfport, FL

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

06/01/1998

Gulfport, FL

Couniry

43707 Pinclias

Applied For

594573106

Not Applicable

Country

33707 Pinellas

6. 8 Additio
© CERTIFICATE OF STATUS DESIREDD g ; B

7. Name and Address of Current Registered Agent

Bavid C HAstings, CPA,

PA

2707 S4Th sttt Sotith™

Suite, Apt. #, Etc.

@’ulfport

State

33767

FL

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
recaived and requesting the reinstatement §
fee be waived.

8. ), being appointed the registered aggnt of the ve named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F. S,

Signature of (\QMP q} .

Registered Agent Date m
v

s ‘

R@STERED AGENT MUST SIGN v
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at Ieast 3 directors)
Titles Offcers andfor Directors Oftcar antior Braior ity Stato / Zip
PSTD!Susan C Lang 2207 54th Street Souht Gulfport, FL 33707

L
,qu/bf ;

10. | certify that | am an officer or diractar or the recaiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | furthar cerlify that when filing
this reinstatemant application, the reason for dissolution has baen sliminaled, the corporate namae satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cerperation have been paid and he names of individuals listed on this form do nat qualify for an exemption contained in Chaptar 119, F.S. The information indicated
an this application is trus and accural nd my signature shall have the same legal effect as if made under oath.

g 9/27,07

Dats

SIGNATURE: _{

SIGNATURE ANDTYRED OR d’mm?l NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

E

B




