. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Fﬂf{}fb

. £SEETB,  FLORIDA DEPARTMENT OF STATE | : ] _
CORPORATION ~ AE%:28) Jim Smith | - ozsepey M a2
REINSTATEMENT % Secretary of Stat v As o

Jon oF coRPoRAT SECRETA) OF STATE

DIVISION OF CORPORATIONS . A g ) ey &
o i o ‘ TALLAMASSEER. FLORIDA

DOCUMENT # S34SH o ,

1. Corporation Name
DOoOoI2802 1 990——10

~09/25/02--01071--012
k300, 00 w300, 00

2. Principal Office Address ’ -3 Mailing Office Address
o .
L3790.8 w15 St - SamS. . —
Suite, Apt, #, sle. Suite, Apt. #, elc.
' 4. Date Incorporaled or Qualified l } |
. To Do Business in Florida o l

City & State City & State O\ t i } |Ci‘7

. 8. FE| Number < Applied For I
Miami 4 = - LS OARAT S Not Applicable
Zip Country Zip . Country

7. Name and Address of Current Registered Agent

6. " .
i 31 0 \ 2 g CERTIFICATE OF STATUS DESIRED [] SB;E a“g:;:;;:::gfﬁgmt‘:ed

Name ‘ . B
Nathaniel Co rrasqui o
Street Address (P.Q. Box Number is Not Acceptabile)

VP nd Coort
) §uite_. Apt. #, Elc.

- - e -

’ . State Zip Code
Miami, FIL_. 33117 FL 33117

8. |, being appointed the registen ent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S g Y

"Regi d Agent = = T r—
S / = REGISTERED AGENT MUST SIGN
{
Name of Street Address of Each . .
Qfficers and/or Directors . Officer and/or Director City / State ! Zip

City |

CR2E081 (9/01)

9. Names and Streat }édresses of Each Officer andlor Diractor {Flarida nonprofit corporations must list at least 3 directors) '

Titles

NS Hasen Cavesauille ISHS) Sw . 188 foort] Miami, FL- 33177

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name salisfies 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 accurgie, and my signature shall have the same legal effect as if made under oath. .

IATURE: +-_ /_—-—’-( - | e ?Aa 4&

M SIGNMyﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (" Date Daytime Phone #

L

7 Srylo




September 18, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314-6327

Re:  J’Nat Beauty Salon, Inc.
FEI # 65-0232965

To Whom It May Concern:

The previous Uniform Business Reports for last year for the above mentioned corporation
were never received by the officers of the company. A reinstatement was sent to the
division of Corporations and as per a conversation with Michelle from the department
was sent back because of wrong filling fee, that check was never received by the officer
of he company. Enclosed please find an Application for reinstatement along with the
right filing fee. Ithank you in advanced for your cooperation to this matter.

Sincere

Nathaniel Carrasquillo

LN




COLBERT * BOUE « AND ¢ JUNCADELLA, PA.

Certified Public Accountants

T0: Neetheani«=\ . DATE: - \B-0Oa

1) THE TAX REPORT IS TO BE SIGNED BY AN OFFICER.

©2)  MAIL THE REPORT IN THE ENCLOSED ENVELOPE -
[ TASAP 7

RPORATIONS
REPORT FILINGS

L= -/
3) _ENCLOSE A CHECK IN THE AMOUNT OF $ 300.°©_MADE PAYABLE TO -
EW)EPARTMENT’ OF STATE.; INDICATE YOUR FEDERAL IDENTIFICATION

NUMBER ON THE CHECK:
ASAP_ ]
4)  THIS MUST BE MAILED NOHATFR THAN MAY-12002 IN ORDER TO AVOID

LATE PENALTIES. -

3) KEEP THE TAXPAYER COPY FOR YOUR RECORDS.

3001 Ponce de Leon Boulevard, Suite 211, Coral Gablcs,_Florida 33134
305/448-8700 = 800,/440-4272 » FAX 305/448-8770

www.cbaj-cpa.com



