PLEASE READ ALL INSTRUCTIONS BEFORE'COMPLETING THISFOR %"}5@ e
APPLICATION (%, FLORIDA DEPARTMENT OF STATE| i
7 Sandra B. Mortham R : A =
FOR . , 2 ®
ecretary of State
RELN STATEMENT DIVISION OF CORPQRATIONS
DOCUMENT # V30524 S6DEC 19 AM1I: 19
1. Corporation Namg bE.[;f.\L iAIL‘. ], e S.i .
ALDAMA BEAUTY SALON, INC. TALLAHASSEE i O
Principal Place of Business Mailing Address

e e QIR

tf above addresses are incorrectin any way, line through incomect inlormation and anter correction balow.

2. Naw Principal Office Address, If Applicabla 3. New Mailing Office Address, it Applicable 4. Date Incorporated or Qualifiod
Te Do Business in Florida 04[22]1%2
Suite, Apl. #, slc. Suite, Apt. #, slc.
5. FEI Number Applied For
City & Slala Clty & State mw No! Applicable
- $8.75 Adehtional Fee e o
Zip Country Zp Country GERTIFICATE OF STATUS DESIED [] Rttt ol

7. Names and Streat Addresses of Each Officer and/or Director (Florida nenprofit comorations must list at least 3 diractors)

Name of Officers Streat Address ol Each
Title{s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 {Do NOT Use Post Cfflce Box Numbers) 4
PSTD | GONZALEZ, MADY 2570 SW 140 AVE MIAME FL
D GONZALEZ, MADY 2570 SW 140 AVE MIAMI FL

UL SO 38 =2
-12/20795--01054—-013

8. Name and Address of Current Reglstered Agent
Name
AR - h Crasiwintt
GONZALEZ, MAIDY Sieo Adaen PO s Nob w;l; 7 :)
reg reag {F.0. Box or ot Acceptable,
2570 SW 140 AVE g
MIAMI FL 33175 Sulte, Apt, b, ELc,
‘. City Stoto § Zip Codo
10. |, hwing appointad the registored agent ratlon, am familtar with and accopt the obligations of Secllon 607.0505, F.S.
~ : A TLT YR LR By
Signatdira of . - g b CYE IR ST / /
Rgglgig:odAgan e - Lo AL Y Pate / 4 / ‘/ 7:6
(=0 #] Z7EEEISTERED AGENT WUST SIGN

- MAD
11. Does this corporation pay any intangible tax to the {Sea other sido for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes ¥ No [] onvintanglblo tax.)

12. {cortily 1hal | am an ofiicor or director or tho racelver or trustee ompowoiad lo oxceuto Ihis application as provided for in chapier 607 or 617, F.S. | lurthor corlify that whon filing
this reinstatamant application, the roason for dissolution has boon oiiminstod, the corparate namo satlofios the roqulremants of section 607,040t or 617,0401, £.S., thai all loos
owad by tho corporation have boen paid and the names of individuals listed on this form do not qualify lor an exemption undor soction 118.07(3)(), F.S. The information Indicatod
on Ihis application i true and accurate, and my signalure shall havgkYamo logal offact as it made undor oath.

[ r[":' [
SIGNATURE: i SIcal: /ﬁ/ I ’qp

2
D YYPED OR PRNLFED NAME OF BIGNING OFFICER OR DIAECTOR Data Daytime Phona #

- T 009ImIR .




