. PLEASE READ A | INSTRUCTIONS BEEORE COMPLETING THIS FORM
ORIDA DEFARTMENT OF STATE . {Q aL y

APPLICATION %5 - ,
- FOR ) Sandra B. Moftiiam {_;\5
Secretary of State ST HE
RE!NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # \%z,\/nﬁf S8 DEC 30 PHIZ: 21

1. Corporation Name
o SECRETARY OF STATE
The Hairwear Company, Inc. : TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

Fort Lauderdale, FL 33309

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

e © |REINSTATEMENTIE

2. Ngyf Rrincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
N/A To Do Business in Florida 8/3/92

Suite, Apt. #, etc. Suite, Apt. ¥, elo. |
5. FE} Nymbar, - Applied For
City & State City & State 0% —%T}SB 657 Not Applicable
6. e recic
- - 88.75 Agditional Fee required
Zp Country Zip Gountry CERTIFIGATE OF STATUS DESIRED ] [RAMIP it e g st

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at ieast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Btate / Zip
1 2 _ 3 (D0 NOT Use Post Office Box Numbers) 4
Pres. Richard Nicolo 5813 Forth Andrews Way Fort Lauderdale, FL 33309
Sec. Jeanne Perretty 5813 North Andrews Way Fort Lauderdale, FL 33309

oD s TIsEgE-—2
N1 AR - TRE--01 4

sk I50. 00 k] 350, 00
o)

_\%'?p/"lb

8. Name and Address of Current Registered Agent 9. Name and Address of New Reg]‘e'stered Agent

Name

David M. Stolar Richard Nicplo
3115 MW ]0th Terrace ’ Street Address (P.O. Box Number is Not Acceplable)

Suite 131 _%ﬁhr&gzézh_And.:ems_Nay
Bay Harbor Islands, FL 33]54 ults, Apt. #, Bic.

City State | Zip Code
Fort Lauderdale, FL 33309 FL
10. |, being apmlntmem of the gbove named corporation, am famlliar with and accept the obligations of Sectlon &07.0505, FS.
gg;iggg;gf ;\gé—nt - W Date 12/ 23/98
REGISTERED AGENT MUST SIGN ] i 7
£11 This corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes[ 1 No 4 _ cnintanghble tax)

12, I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasen for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_S., that all feés’
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The informatian indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
L

SIGNATURE: WMI/ 12/23/98

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR RIRECTOR Date Daytime Phene #

CR2E040 {1758}



