PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

« ANJLICATION | 8
" FOR o
REINSTATEMENT

DOCUMENT # s37189

1. Corporation Name
LLA FEMME COIFFURES AND NAILS,

INC.

Mailing Addrass
5859 W, Atlantic Ave.
Delray Beach, FL 334d

Pringipal Place of Business
5859 W. Atlantic Ave.
Delray Beach, FL 33484

—

If above addregses are incorrect in any way. ine through incorract information and enter correcton below.

-

FHLED
9BFEB -6 PM It 14

SLCRIAIRY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENTZ ¢

DONCTWRITEINTHIS S

2. New Principal Office Address, If Applicabla 3. New Mailing Addrass, It Applicabls

4. Date tncorporaied or Qualifiad
To Do Business in Florida

Suite, Apl. #, etc. Suite, Apt. &, elc. 0 3/1 2/1 901
5. FEI Number Appliad For
Chy & State Cily & State 65-0248181 Not Applicable
: - 6. . )
e Couniry Zip Country CERTIFICATE OF STATUS DESIRED [] utdiashmibasen et

7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofil corporations must list at least 3 direclors)

Name of Officers Street Addrass of Each

Titlets) and/or Direclors Clicer and/or Director City / Stata / Zip
1 2 a (Do NOT Usa Post Office Box Numbers) 4
DV SEGRETI, DANIEL 5859 W, Atlantic Ave. Delpay Beach, FL %3484
Sujte B-5
DPST |Morrison, Michele 5859 W. Atlantic Ave. Delray Beach, FL 33484
Suite B-5
ONO00E425430——5%
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e

8, Name and Address of Current Registered Agent

9. Nama and Rudrgis of New Registorad Agent

Name

Splegel & Utrera, P.A.
343 Almeria Ave.

Street Address (P.O. Box Number is Not Acceptable)

Coral GAbles, FL 33134 S A B

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corparation, BT <?mirlagwith and accept the obligations of Section 607.0505, F.S.
Lawren J eqg#l), Presiden
Signature of .

Registersd Agent

Date 02 Fi 0219_8________

SpiSp I U T TP
I A ) 7" I

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ves X -No [

(Sae other side for information
on intangible tax.)

12. | do hersby certify that the information supplied with this fiting is veluntarily furnished and does not qualily for the exemption statad in Saction 119.07(3)(k). Florida Statutes. | re-

lease the

cadtify thal § am an officer or director or the recaiver or frustes empowered Lo execute 1his application as provided for in chapler 6!
this reinstatement application the reason 1or dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401,

ivision of Corporations rom any lability ol non-compliance with Section 119.07(3)(K) in the event that the information sug?!iad is deemed exempt from public access. |

{hat when filin
.., and that all

or 8§17, F.8. | further ceni

fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legai effect as i made

undar oath.

Micheye President

. Morrisgn,,
-mmmnme;§2@¢£z2£;4§%zﬂi— [P o .
SN ATURE AND TYPED OF BERINTED NAME OF CIANING OFECER OR DIRECTOR

bahaley 4961999

e Davume Phang ¥

CR2EQ4Q {12/85)




