’-'f' -0 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . RS

FILED
FLORIDA DEPARTMENT OF STARTE
CORPO T
REWI

Katherine Harris 02 APR 30 PH 2: 49
DdCUMENT # P4, 0000 13010

Secretary of State
1. Caorporation Name

DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEL FLORIDA

La Carina Supercuts, INc.

- H - L -, |
— - I T TR SR I R Y By | ) !
2. Principal Office Address 3. Mailing Office Address L . *E%200.00  #=*%%x300.00 . "l
9200 Bonita Beach RA. 9200 Bonita Beach RAd. : !
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite # 212 Suite# 212 4. Date Incorporated or Qualified
_ __ _ ToDoBusiness in Florida 8/ 2 9_/ 96 N
City & State City & State ' P [ |
. Bonita Springs, F1. | Bonita Springs, Fl. 5. FEI Number |_{roiesror |
A M—————— Y Y- —[NSTAppIcADIET T
Zip Country Zip Country 6. .75
Additional Fee required
34135 Lee 34135 Lee CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Addross of Current Registered Agent

Name
Doug Bell

Street Address (P.C. Box Number is Not Acceptable)
2200 Bonita Beach Rd.

Suite, Apt. #, Etc.

Suite# 212
City ‘ ’ : State Zip Code
Bonita Springs FL | 34135
NN e———
8. |, being appointed the registered { of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
]
Signature of ra\l
Registered Agent ! Date_4/26/ 02 &
!REGISTERED AGENT MUST SIGN . —
9. Mames and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at ieast 3 directors)
; Name of Street Address of Each : ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Doug Bell 300 Dunes Blvd., #705 Naples, Fl. 34110
e M- 2arolvn=—Rel=—==— - a. o] A P — B P T = Sy UpRUr Gy YO N S PRy . [
T—{--Carolyn-Bel: 300~Dunes—BYvdT#705- Napl&sT=F1T=34110

%@vﬁ{l\%

R

10. | 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 reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation 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 information indicated
on this application is frue and accurate, and my signature shall have the same legatl effect as if made under oath.

SIGNATURE: %ﬂ&% ole FELL_ 4/26/02 (239) 947-9590

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




9200 Bonita Beach Rd. #212
Bonita Springs, Fl. 34135

e s s ess s

LaCarina Supercuts =~

April 25, 2002

Florida Department of State
Division of Corporations

Dear Sir or Madam:

Per our recent conversation with the department, I have been informed my corporation “La Carina

mEes s 7 07T “SupércutsIne” hadlost its registratidirdiue to non: filing of oir 200 1Fretuiit=The only-logical reason I - = ~ = -

can offer, is there must have been a mix up in the mailing of our form, due to address changes. We
. moved our corporate office from Houston, Texas to Bonita Springs, Florida and our registered agent
Carolyn Bell moved to Naples, Florida,

Your representative mentioned if there was a mailing problem with the form, the reinstatement fee
could be waived. Your consideration on this would be appreciated

Sincerely,

; Please Note Change of Address:
l' La Carina Supercuts "
9200 Bonita Beach Rd. #212 -
" | Bonita Springs, Fl. 34135




