PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO:@M?’ RUVEL

FLORIDA DEPARTMENT OF STATE

APPLICATICN
FOR S;ndra B M;:;h;m
ccratary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #. V37317

1. Corporation Name

Total Concept Hair Restoration Center, Inc.

Mailing Address

1920 E. o=Klard Ho Blvd.
Ft. Laderddle, FL.

Principal Place of Business

1920 E. Caklard Pc.Blwd,
Ft. Iaderdhle, FL
33308

If above addresses are incorrect in any way, line threugh incomect information and enter correction betow.,
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REINSTATEMENT Q¢

2. New Principal Office Addrass, It Applicable 3. New Mailing Office Address, f Applicabile

&, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt, #, elc. Suite, Apt. #, elg, 08/10/1992
Ap 5. FEI Numbes Applied For
City & Btate City & State 65-03740 Not Applicable
8.
s $%.75 Additional Fee required
Zip Country Zip Courtry CERTIFICATE OF STATUS DESIRED D[ for a Centificate of Status

7. Names and Street Addresses of Each Officer andfor Director (Flonida nonprofit corporations must list at least 3 directors)

Name of Officers Skeet Address of Each

Title(s) andsor Directors COfficer and/or Director City / State / Zlp
3 2 3 (Do NOT Use Past Office Box Numbers) 4
Pirector| Iecnerd, Ventimiglia 1920 E. Osklaryl Park Blvd. Ft. Izderdale, FL, 33306
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8. Name and Address of Current Registered Agent

4. Name and Add, of New Regist

d Agent

Frarcdis X, Castoro

™ eonad A . Vel

imialiq

2100 HEollywood Blwd.
Hllywood, FL, 33020

Stite, Apt. #, EIG.

HSE B RGBT FAt. Biva.

ot Landerdale

State | _Zip Code i
z |

10, ), being appainted the registered agent of the

\2./\a jap

REGISTERED AGENT MUST SIGN

above pami oration, am familiar with and accept the obfigafions of Section 607.0508, F.S.
Signature of 6 4‘ _ﬁ—\
Aeqi d - o : : Date

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

Yes [;] No[ ]

{See other side for inforrnation
on intangibte tax.)

information indicated on this application is true and accurate, and

12. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chagter 607 Or 617, £.8. 1 Turther centify that when
filing this reinstaternent application, the reason for dissolution has been efiminaled. the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.8.,
that ail fees owed by the corperation have been paid and the name of individuals listed on this form do not qualify for an exermption under sectien 119.07(3)(D), F.8. The

# e shafl have the same legal effect as if made under gath.

o nfloes (99A)FRE-FI0 |

SIGNATUH%W/ &
SIGNATURE AND TYFED OR PRINTED NAME (F SIGNING OFFICER CR DIRECTOR

Daytimme Phone #

STFFLI2474F.1



