PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
REINS‘I;ETIZMENT FILED
DOCUMENT # V52381 GBI 12 PH & lh
SHERIDAN STREET STYLING, ING, SEER TARL IR FLODA
P s T i Adss
e A AR P

If above addrasses are incorrect in any way, line through incorrect information and enter correction balow.

TavEment 2 1113

2. New Principal Dffice Address, [T Applicable 3. New Malling Office Address, If Applicable oS Msfodte |
To Do Business in Florida 07,20“992
" Sulie, Apl. ¥, eic. Sulte, Apt. #, efc.
5. FE! Number Applied For
City & State City & State 650346563 Not Applicable
: 6. B.75 Addilic oy
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [P of Sta
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Th N'aKr‘r}s 011) IC"ﬂ'h:mrr»s Strest Adddreas 31 Each City/ State /21
1 ole) 2 and/or Directors 3 {Do NOTcajfse oot 6?tr|ce"g F\Iumbers 4 fty / State / Zip

—VED—1-SARKISSIAM AMANDA - —————————— 187 EAGLE TRACE BLVD-W————— - CORAL-SPRINGS-FL——

PMT™ | STENBRUCH, MARK W. 1853 N 66TH AVE HOLLYWOOD FL

! 4[]DDD’:’4DD?D4- —

M»sns?'-*o. 0D TS0, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name

KNSEH' P Street Addrass {P.O. Box Number Is Not Acceptable)

8525 W SAMPLE RD

$TE 201 Suite, Apt. #, Etc.

CORAL SPRINGS FL 33085 .
City S'éait: Zip Code

10. |, being appolnted the regipeted the above named corporatjpn, em famlliar with and accept the obligations of Section 607.0505, F.S.

Signature of

Reglsterad Agent N -
EGISTEREDAGENT MUST SIGN

e 1% DEC Q7

11. This corporatit% owes or has paid the current year (68 other side for information
Intgnglble Personal Property tax due June 30. ves [ 1 No [ on intangible tax.)

this reingtaternent application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that gll fees

owed by
on this application is frue and accurate, and my signalure shall have the same legal effect as if made under oath.

/’ 24/4? 9<q 4%

IGNING OFFICER OR DIRECTOR 'Dawme F“hona #

12.1 oenify;%‘:l am an officer or director or the recelver or irystee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. I {urther certify thal when filing

v,

SIGNATURE:

v . i :
SIGNATURE AND TYPED OR PRINTED NAME OF 8

corporation have been pald and the names of Individuals listed on this form do not guality for an exemption undar section 118.07(3)(i), F.S. The information Indicated

CPR2E040 (897




