APPLICATION
FOR
REINSTATEMENT

m

1. Corporaijgn Name

MASTERS OF STYLE, INC.

-—-——_——I—-__—___’____‘—-_—
Principal Place of Business Majiing Address

822 NORTH 1A 822 NORTH AIA
NOIALANTI FL 22309 INDALANTC AL 3500

If above agdresses are incorrect in any way: lin8 throuah incarract information ang snter corection below,
2. New Pringiyal Office Addross, 1T Applicable 3. Wew Maing Offics Aadress, 1l Appticablo

Suite, APt ¥, gic. Sulig, Apt, ¥, etc.

w
City & Staig City 3 Stato

——"—.—_—______——’—'—'

ap Country Zip

Country

7. Names ang Street Addresses of Each Officar andiar Director {Forida Ronprofit corporatiofns Must list ay L ait jgast 3 directora)

{ Officers Street Address of Epoy
,THiets) N Firactors Office? /ot Dirat:

IR 1% _ (DoNOTUse PoR Office Boy yymbars)
P

RSHER, ROBYN A. 2003 OAK STREET
RSHER, ROONEY E. 2003 OAK STREET

8. Neme and Address of Curment Registgred Agent

ANDERSON, . PATRICK

’m—?‘*—

.
10 & being appointed the rogletared agen O he B10ve Naked comaralion, am famiar wih nd accept thy owgam of Socuon 5070505, F.3.

Signatu:e
Rogistereq. Agent

REGISTERED AGENT. MUST srcu

11. *Does this corporation pay any intangible tax to the -
Dept. of Revenue under S. 199, 032 Florida Statutes.

12. | cottity hat t am an officer or direclor of 1he reCElVer of 1nysiee smpowerad 1o exocu!o th“ sppiication y; provmd‘ fﬂf\lf\dup" ' r 807,.0f 8.1 uther certity thet when fiing
this reingtatement appllcallonr tho reason for dissclution 1;as heen eliminated, the corporale name “*hu..uu tequirermants of m!ioﬂ 607.0401.0 417,0401, F.B., that all lees
owed by tha Comporation have been peld and the namey of individuals Hated on this form 82 not qu"*'v  xemption undar eacton 1 1190 7ta)¢ 0 The informeton i
on thia gpplicaticn |s true and accurate, AN4 MY 8ignature ghall have the same m. oci ; 3y

SIGNATURE:




