PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) FLORIDA DEPARTMENT OF STATE F‘LED
CORPORATION Katherine Harris '
REINSTATEMENT Secretafy of State
DIVIg'ION OF CORPORATIONS Ol HAR ‘ 6 ﬁ‘H 9. 50
RS5000088818 L SECRETARY “(}i- STATE
DOCUMENT # .£99, : TALLAVIASSEE. FLORIDA
1. Corporation Name LUCYS SALON CORP .
- l_'._v' N ‘ '\
‘T 2-Principal Oftice ‘Address — e e By~ Miaiting- Offico. ADGIESE el o ﬁwm !
Th633S. WL 42 St LT 14633 S\W, 42 st - . ﬁﬁiw 3A-Eo. ieats
Suite, Apt. #, etc. Suite, Apt. #, elc.
. - 4) Date Incorporated or Qualified
™~ To Do Business in Florida
City & State City & Stata e - ! 0/07/ 23 -
Miami, FI Miami, -F1 . 5. Pt Numer Applied For
- : 65_09530}” Not Applicable
Zip Country Zip - Country 6 i R e D
331 7'75 Miami- Dade 233175 - Miami: Dade- " CERTIFICATE OF STATUS DESIRED [] S g :g:mfiﬂ::ﬁ:srf:mfd
7. Name and Address of Current Registered Agent
Name - "L"__":";' 447
CARMEN RUIZ . G __;3{344..“,3 i
- - M‘:‘Bﬂ—ﬂﬂ—wwat )

Street Address {(P.Q. Box Number is Not Acceptable) -

146337 W, 42 St’ <

_Suite, Apt. #, Etc. - ) o .

State Zip Code

City . ' -
. . . ‘ ’ _ T —— _ FL

Miami

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgatlons of section 607.0505 or 617.0503, F.5.

Signature of é ) / /
Registered Agent&w/ Date 3 fa. _D I B

T REGISTERED-AGENT MUST SIGN

CR2E081 (9/99}

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

B RS ST s
. : yi , .
PD. R}I.I.Z;‘CARMEN .'/ L Th633 s W h2 st g Miami, F1 33175
| gp_ | RAHOs vz ST - 14633 sw-h2 st~ Miami, F1_ 33175
N I T . e

10. 1 ic>ertify 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.5. | further certify that when filing
t*%s reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and aggurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: — ﬁ/({ Luz M Ruw&s 2/( | / i 60"3 }A4393

'SIGNATURE, ED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phane #




