1 - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_l'o

FLLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATICN
REINSTATEMENT

DOCUMENT # P29000111439

1, Corporation Name

Maximum Unisex Hair Care, Inc.

2, Principal Office Address - No P.O, Box # . Mailig Qffice Address

2775 N. Hiawassee Rd 23‘77 N. Hiawassee Rd

QTHAR 12 AH 657

REINSTATEMENT 507

CR2EC81 (1/07)

4, if
Tobobusness oz 12/28/1999

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State . City & State ]
Orlando, Florida Orlando, Florida

Country

30818  |usa 40818

7. Name and Address of Current Registered Agent

Country

(- Christopher Clark

2775 N HiaWasseés Ry

Suite, Apt. #, Eic.

59-45659645
6

" CERTIFICATE OF STATUS DESIRED] | NSRS

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

Grlando, Florida__ FL 32878

|
8. |, being appointed th: drad afe e ortion, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.
Signature ot /
Registered Agent d . Date 02/28/2007
PR 4 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . )
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

PD |G. Christopher Clark  [2775 N. Hiawassee Rd |Orlando, Florida 32818

—
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R e

10. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing

02/28/2007 407 297-3700

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




February 29, 2007

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSE, FL

This letter is to inform you that Maximum Unisex Hair Care, Inc. has never received their
reinstatement notice for 2003, 2004, 2005, 2006, 2007. Due to these circumstances we
are asking that you abate the reinstatement fees. The payment of $750.00 is enclosed for
the said years. If there are any questions concerning this matter please feel free to contact
me at 407 297-3700. The Document # P99000111439.

Your consideration concerning this matter is greatly appreciated.

Cordially,

Maximum Unfsex Hair Care, Inc. G. Christopher Clark



