. v ]
. ™  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!I}@F;W)%@@HM.

[_ L
¢®"  FLORIDA DEPARTMENT OF STATE AND.
APPL;S;TIQN @%ﬁg Sandra B. Mortham FiLED
O Ay & Secretary of State
REINSTATEMENT “{ﬁ DIVISICN OF CORPORATIONS 9 AUS 16 AN 10t 29
DOCUMENT # $-7¢ o
1. Corpco:!atinn Name S‘q 92 l q SE,CRETARY OF STATE

| TALLAHASSEE, FLORIDA
HAIR REPLACEMENT ENTERPRISES, INC.

Priricipal Place of Business Mailing Address

¢
1920 EAST OAKLAND PARK BOULEVARD

FORT LAUDERDALE, FLORIDA 33306-1104 RE'NSTATEMENTM

i above addresses are incorred! in any way, ling Ihrough incorrect information and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Oifice Address. i Applicable 4, Dale Incorporated or Qualifiad
SAME AS AROVE Te Do Business in Florida 08=-22=-91

Suile, Apl. #. elc. Suite, Ap. ¥, etc.

5. FEI Number Applied For

City & State Ty & Gtate 65-0279123 Mot Apphcebie

: )
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (]

7. Names and Street Addresses of Each Oflicer and/cr Direcior {Florida nonprofil ogfpomliona musl list at leas! 3 direclors)

Name ol Officers Sireet Address of Each . )
Tite(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ollica Box Numbers) 4

DPS LEaNARD A& .VENTIMIGLIA 1920 E. OAKLAND PARK BLVD FORT LA%QES%A%¥64FL

TOODO23TVS1IST——8
-08/31/939--01069~--008

8. 'Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent
. Name

FRANCIS X. CASTORO, PiA. TIMIGLIA
2100 HOLLYWOOD BOULEVARD {reot Address (P.C. Box Number is Not Accepiabla)
HOLLYWCQOD, FLORIDA 33020 Suile, Apt ¥, Eic.

City State [Zip Code
FORT LAUDERDALE, FL [33306

—— ___J S —
10, 1, being appeinted the registered agent of the above ed corporation, am familiar with and accepl the obligations of Seciion 607.0505. F.S.
i EONARD A INIG
Signature of
nﬁgislereaW a4 bete _ 08=11-99
. AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side rmal
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[l an oty 2 ﬁn ,a
AV L

12. 1 cenlity tha! | am an olficer or diractor or the receiver or trustee empowered fo execute this application as provided for in chapler 607 or 617, F.S. | further cerlily ilial when filing
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis ol section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under seclion 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and miy signature shall have the same legal effect as i made under oath.

SIGNATU (ol 74 0B-~11-99 954-396-3700

SIGNATURE AND TYPED UR ED NAME OF SIGNING OFFICER DR§|HE§'IDR Date Daytime Phona #

LEONARD A. VENTIMIGLIA = PRESIDENT

CREQH0 (12/96)




