’\ PLEASE READ Al! INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

‘/“T% - JRIDA DEPARTMENT OF STATE
A ‘& ' -- - Sandra B. Mortham
FOR - 'a%éwﬁ) Secretary of State
REINSTATEMENT ‘<& DIVISION OF CORPORATIONS

JOCUMENT #  P96000073010

Corparation Name . o T

da s

LA CARINA SUPERCUTS, ‘INC. - SR

iy

vinuipa Ciace of Business Mailing Address

1768 .Holly Flower Lane 1768 Holly Flower Lane
Orange Park, FL 32003 'Orange Park, FL 32003

If apgwe adoresses ara incorract in any way. line through incorrect information and entar correction Seiow. FPARARASP A SoFETm 1A ISP -

+ Maw Prncipai Office Addrass. If Agplicasta 3. Mew Maming Office Aacress, It Appiicacie Fhaie Eagog‘@e'a or Qualfiecs YW [T 31 i
M . . - Qé‘d §1Bu.z 6% th Fidtda o Afﬁo Bﬁ/% 9 /,..],9,9‘6,.__..._....I
= Aot £ elc. | Sulte, Apt. ¥ etc. _ ) ‘

“ 57FElNumber — - © - " - | Applied For
s E State City & State 76-0512568
. 6. P
Country Zip Country CERTIFICATE OF STATUS DESIRED [ §

Names and Street Addresses of Each CHicer and/or Director (Florida nonprefit corporations must ligt at least 3 direclors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Offica Box Numbars) 4
P/D Bell, Douglas S. 1768 Holly Flower Lane Orange Park, FL 32003
D) Bell, Carolyn R. 1768 Holly Flower Lane “4®range Park, FL 32003
S I3T r L 3L 23
-11/20/00--01143--015
. 200 a1 200 0
a () ’ b
\j‘)) v Ul i
|
“___ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .
Name =
;AROLYN R. BELL | sC a‘ro 3;{?: ORB'ox N%gbje;rlis Not Acceptabl i_
5664 HERSHAM PORT 1ot Y T owes A Taae £
TACKSONVILLE, FL 32221 Suts, ApL ¥ Bt g
- City . State | Zip Code
—_— Orange Park FL {32003
I, being appeinted the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. =

.f:'a.gem ()Q,LO[U\,L (-/'g (/6@& oae 70 /‘99—/)001'

s REGI AGENT MUST SIGN
carolyn E. Bell GISTERED AGENT MUST S1G

i1. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No D on intangible tax.)

.z Veartify that | am an officer or director or the receiver or trustea empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemnent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signalure shall have the same legal eflect as if made under oath,

ENATURE: z@)’“ﬁ% ‘7[ &L&_ 904-215-3717

SIGNATURL Mmﬂjpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phons #
e — . p— - - B T T .




