PLI_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o

FLORIDA DEPARTMENT OF STATE

CORPORATION AR ¥i~% .. Katherine'Harris
REINSTATEMENT 'r%;.«: Secretary of State FILED
e _ P;spwzgmonpomﬂows 0l SN 22 PH 2 40
DOCUMENT # p98000059562 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLORIDA
4
DIAMONDS BEAUTY SUPPLY: ;f' INC.

W-AHD

2, Principal Office Address 3. Mailing Office Address
11273 SW 152 Street 11273 SW 152 Street ,;bDI
Suite, Apt. #, etc. Suite, Apt. #, ete. .
4. Date Incorporated or Qualined . g
- R— — To Do Bu‘sm_ﬁ_l_n_ﬂ_gﬂda__ '-""'-"’"h'ul‘ i
City & State * ’ ' City & State - T 0 TR e e e e e .zt
Miami, Florida Miami, FLorida | 3. FEI Number ) Applied For
65— 0850133 Not Appllcahle
Zip Country Zip Country e .c‘ = F
- - M- A ee re uured
33157 U.Ss. 33157 U.s. CERTIFICATE OF STATUS DESIRED [] ASHSpr el O,su‘fws
= e A RIS . -
7. Name and Address of Current Registered Agent
Name ‘
Rajai Y. Suliman SIODON3IE23 14—~
Street Address (P.O. Box Number is Not Acceptable) ""DE *"Ul i~ ~ OIS DDS
11273 SW 152 Street | 150, g_ -ag_ar
Suite, Apl. #, Etc. !...li_jl ll_l-:i!:a i
— s i : e - . oG e
City . . Sate . & ot
Miami FL
T, __ T §
8. |, being appointed the regisi agent of the above n‘a_n:/e@corpor n, am familtar with and accept the obligations of section 607, 0505 or 617.0503, F.5. S
‘ 2
Registered Agent /f, 7 / /Z - Date / / 7/ (<214 &
. / HEG}éTEpéD AGENT MUST SIGN_ -
9. Names and Street Addresses of Each Officer andfor Directer (Florida nonprofit corperations must list at least 3 directors)
- N f Street Add f Each . .
Titles Officers aggj'i:) Directors Of;?:er anc:?grs Sirecaigr City / State / Zip
ores. | Rajai Y. Sulimen = |112737SW 15"2’§treét === =-|-Miami,-Florida -33157. _
Sec. Rajai Y. Suliman 11273 SW 152 Street Miami, Florida 33157
Vice-Pres. Rajai Y. Suliman 11273 SW 152 Street Miami, Florida 33157
Tres. Rajai Y. Suliman 11273 SW 152 Street Miamd , Florld_g 33157
N ﬁ:_:f ﬁi Ea ﬁfﬁ%"“‘ﬁﬂ
k200, 00 #***;EE

10. | certify that | am an officer or director or the receiver or trustee empowered {o execute this application-as provided for in chapter 607 or 617, F.S. | 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, £.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118. 07{3){i), F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as it made under cath.

erNATuer 12-26-00 (954) 57.972912

SIGNATURE/AND #fPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




