PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE AFPRY Vil
APPLI%%.BON Sandra B. Mortham F*;X RO
Secretary of State LE 0
REINSTATEM ENT 7 DIVISION OF CORPORATIONS 99 ja B £
DOCUMENT #  S36904 ‘ SECRer s Hi: 13
1. Corparation Name LL/’U AS%‘EE STA?‘I;A

PRO-LINES BEAUTY SUPPLY, INC.

Principal Place of Business — Mailing Address
FE=-HW-98"E TET-3HWY 98 E
BESHN-FL-32511 DESTIN FL 32541
-Ug-

if above addressas are incorrect in any way, line through incorrect information and enter correction below.

AR ARV ORI
REINSTATEMENT Q% ™

3, New Mailing Office Address, 1f Applicable

Z, New Principal Qffice Address, If Applicablis 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Suite, Apt. %, ete. ) 03/05/ 1991
rﬁ%ﬂ* # M CF F 5. FEl Number | Applied For
cﬁgj‘g - h Fj City & State 59-3054220 Not Applicable
Z Country Zip Country 8. o
CERTIFICATE OF STATUS DESIRED [T
225y | (ASH _
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproﬂl oorboraticns'must list at least 3 directors)
R Nama of Officers Street Address of Each
Title{s} andfor Directors Officer and/or Director City { State / Zip
1 2 _ 3 (Do NOT Use Post Qffice Box Numbers) 4
PD GARRISON, JANET 6 PAHOKEE 1LANE DESTIN FL
VD GARRISON, DUANE 6 PAHOKEE LANE DESTIN FL
o] il__ﬁfjﬂc_ Foa il re——3
e S I 3 .'\"1"¥ s T I B
- - - L*.LF_J.E* nd et L350 s P )
s TR0, D0 fesE TR0, OO
8. Name and Address of Current Registered Agent { 9. Namb and Address of New Registered Agent
N T Name ) N }
GARRISON. JANET Street Address (P.0. Box Number is Not Acceptable)
767 HWY. 98 E
SUME 3 Suite, Apt. #, Etc.
DESTIN FL 32541 St [ Zip Code

City

Signatisre of
Registered Agent

REGISTERED AGENT MUST SIGN

(See other stde for information

11. This corporatlon owes or has pald the current year
on intangible tax.)

Intanglbie Persorial Property tax due June 30

mm

12. | certify that | am an officer or director or the recefver ar trustee empowered to execute this appltcation as provided for in chapter 607 or 617, F.S. 1 furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of sectian 607, 0401 ar 617.0401, F.$., that all fees
owad by the corperation 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 infnrrnation Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.,

SIGNATURE:

Daytime Phone #

13-33\48 R 0lSY (OSTo|_

CRZE04D (9198)

009390 AF



