PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I APPLICATION T RIDADEPARTMENT OF STATE| iy
FOR ' Sandra B. Mortham H
e 25 Y S Secretary of State
 REINSTATEMENT "<& DIVISION OF CORPORATIONS Fir £n
DOCUMENT # V60151 97ipy
1. Corporation Name ) "S AM g.
NAUGHTY HAIR, INC. o 1
S e En FI'ORID
Principat Place of Business Malling Address A
3111 45TH ST 3111 45 5T SUME 11
SUME 11 WEST PALM BEACH FL 33407
WEST PALM BEACH FL 33407 us 1
: REINSTATEMENT 9
if above addresses are incorrect in any way, line through incorrect irformation and entar camection below, DO NOT WRITE IN THIS spag&
2. New Principal Office Address, If Applicable 3. New Maliing Office Address, If Applicable 4. ?omg;nggé nergéei% ?:rl ‘?ﬂtégimed 07“3”992
Suite, Apt. #, etc. Suite, Apl. #, etc. l'?_F—EI Norher Aeopiod T
- | or
City & States City & State W79 Not Applicable
Gouniy Z Gouniy oeamFioATe OF sTaTus oesineo (] AR
i 7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
Name of Officers Strest Addross of Each i
Titla(s) and/or Directors Oificer and/or Director City / State / 2ip
1 ) 2 3 (Do NOT Use Post Office Box Numbers) 4 '
P NECAISE, JOHN E 130 LAKE OSBORNE DR LAKEWORTH FL
K3 SHARKLEY, CATHERINE 8076 AMBACHWAY HYPOLUXO FL
ST LIPTON, LAURA L 2448 BW 54 8T FT LAUDERDALE FL

l 000P21 PEAIS-—=T
~05/13/97--01054--001

1
#k1080,00 *x1080,00

” | Jb5a-47

8. Name and Address of Current Reglstered Agent #. Neme and Addreas of New Reglistered Agent
Name o
LIPTON, LAURA L | £
DBA ABSOLUTE ACCOUNTING SEFMCE Etreet Address {P.O. Box Number Is Not Aoceptable) %
2448 SW 54TH STREET ulte, Apt. ¥, EtC.
FT LAUDERDALE FL 33312
City State | Zip Code

10. 1, being appointed the re h and accept the obligations of Section 607.0505, F.S.

fok e
Signature of B \] I

Fegisterod Agent .. Date

11. If this corporation Is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ adaena omason)
| ‘

12. Does this corporation pay any intangible taxtothe (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesE. No [J on intanghble tax.)

13. 1 do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Sectlon 119,07(3)(k), Florida Statules. | re-
leasa the Division of Corporations from sny liabllity of non-compliance with Section 118.07(3)(k) in the avent that the intormation supplled [s deemed exempt {rom public atcess. |
ceMify,that | am an officer ot director or the recelvar or trustea empowared to execute this application as provided for in chapter 607 or 617, F.8. | further oerﬂ% t when lllin?
this rdnstaternent application the reason for dissolution has bean eliminated, the corparate name satlsfies the raquirements of section 607,0401 or 617.0401, F.S., and that all

feas owed by the corporation have peen paid. The lnformatioklnp&ented on this application Is true and accurate, and my signature shall have the same legal effect as i made
‘.

ungar gath.
s . i E ;: i ; ; , .
| staNaTURE: £ inpeaise VA 18-97 sl 6857wy

AR
— SIGNATURE AND TYPED OR PRINTED NAME OF SIgNING OFFICER OR DIRECTOR Date Daytime Phane #
008008 FP




