;_ PLEASE READ ALL INSTRUCTICHMS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE Fl L— E D
Secretary of State 0L M AR 9 910 3
- 4 : 38

DIVISION OF CORPORATIONS

| SECRETARY cf- 5 ATE
DOCUMENT # v54666 TALL 1”1 \‘() ¢ ;‘mefi)_ﬁ

4. Corporation Narns =

ABRACADABRA HAIR STYLING. INC.

2, Prnoipal Otice Agdress 3. Matling Othee Adaress
2946 HOWLAND BLVD
Suite. Aot = sic Suite Apt. v 2t
4. Date Incorparatea or Cualitien ;

P . o - To Do'Business it Florida*()7/29/92 ’ -
City & State Citv & State:

3 5. FE! Mumbe Applied F
DELTONA. FL. 5531%16;19 pples o

- Mot Applicanle
Zip Country Zio Country &
. - 58.75 aaomonai Feo reguiren
32725 us CEATIFICATE OF STATUS DESIRED [] ‘e Geruhcare of Status
"

7. Name and Address of Current Registered Agent

Name
CAROL SWEET

Sireet Aodress (P.C. Box Number is Not Acceptable)

2946 HOWLAND BLVD

Suite. Apt. ¥, Eic.

City State Zip Code
DELTONA FL | 32725

8. |. being appointed the registerea agent of The above named corporation. am lamiliar wiin ano accept the opligatons of section §07.0505 or 617.0503, F.5.

Signature of )
Registered Agent { 2 AA A M . - Date _‘cg:.a?_‘l—;o_ _>Z

CRZED81 (01/040)

T REGISTERED AGENT MUST SIGN

e . . ;
9. Names and Street Addresses of Eacn Officer and/or Director {Fioriga nonproiit corporations must list at least 3 directors)

5 A t Eacn :
Titles Otficers I:g;nfirobwecmrs Ot;!?felr :r?(;?osrsgireglcor City / State / Zio
-P/D CAROL SWEET .- - 2946-HOWLAND BLVD - | DELTONA, FL. 32725 - -

L

$0. | centiiy that ! am an officer or director or tne receiver or frusiee empowerea fo execuie Inis application as provioed for in chapter 607 or 617, F.5. | turther certity that wnen tiling
this reinsiatement application, the reason tor dissolution has been eliminateqa. the corporate name satisties 1he reguirements ot section 607.0401 or §17.0401. F.S.. that ait fees
owed by the corparation nave been paid ang tne names of individuats listen on tis form an not guality tor an exemption Lnder section 119.0713)1). F.S. The information indicated
on this application is true ana accurale, anc my signature shali have the same /agul effect as it made unoer oatn.

jSIGNATUHE: &czt/()_\/_imcﬁ" o o RS-0k N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daynme Pnone =




ABRACADABRA HAIR STYLING, INC.
2946 HOWLAND BLVD
DELTONA, FL. 32725

Februarv 23, 20004

Florida Department of Staie
Division of Corporations
P.O. Box 6327

Tallahassee. Fl. 32314

Gentlemen:

In preparing to submit the Annual Report for 2004 it has come 1o my attention that the
Annual report tor 2003 had not been filed. Apparently we did not receive anv
notification that 1t was due or it would have been submitted. We have been in business
since 1992 and have never failed to tile hefore.

i am enclosing the annual fee for the vear 2003 & 2004 in the amount of $300.00. | am
requesting a waiver of penalty for 2003, It vou check our records we have never tailed 10

file before.

Very truly vours.

(cat sfeeicst™

Carol Sweet

CS:LP



