 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000030581

1. Entity Name
JH BEAUTY PLUS, INC.

Principat Place of Business Mailing Addrass
813 GOLFAIR BLVD C/O YU D, HAN CPA
JACKSONVILLE, FL 32209 4407 EMERSON STREET SINTE 8

JIACKSONVILLE, FL 32207

2. Principal Place of Business

55t FI_CHOHLINE _RD

3. Mailing Address

554t Fr. CapotivE RD

FILED
05 HAY -3 MM Tz 45

SL\, e CBIE

AHHSD"E FLUR\DA

A

Swt7 El #, etc. Suije, &t. #, eic. 04272005 REIN-P GR2E098 (6/04)
City & State City & State { . 4. FEI Number Applied For
Farisenville At /;aaou ville Fe 04-3619087 Not Applicable
Zo 322777 ng'& 5 2271 Cw(_"g §. Ceriificate of Status Desired [ ?g mﬂm
6. Mame and Addrass of Current Regiatered Agent 7. Name and Addreas of New Registerad Agant
Name

HAN, YU D CPA Sude A, LEE
4401 EMERSON STREET SUITE 8 Street Address (P.O. Box Number is Not Acceptable)

JACKSONWVILLE, FL 32207

3500 universmy B N, ¥ 1712

City

JAckgv e

FL | %5547

8. The above named entity submits this statement for the

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

the obligations of ragistered ;gent.
SIGNATURE A ) S S Svie A. LEg o fra /0.6'
-.mxdm(m Pormer of FegrEted agent aivd (e d applicable, [NOTE: Ragh Agandt wl quired when bA!'E
In scoord A83(2)Mb), F.
FILE NOWII FEE IS $300.00 Wﬂ?ﬁmﬁp e
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS [ Detete EMLE O Addition
HAME LEE. SUNG A NAME (=4 ]] l[:!r'-ila_--ﬁ? .00
STREET ADDRESS | 3500 UNIVERSITY BLVD 1742 STREET ADDRESS g5 /12/05--01072~~010 #3300,
Gy -51-28 JACKSONVILLE, FL 32277 ciry-§¥-ap
Tme 1 betate TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 2P CY-5T-2P iy DT
N S \ A fra -
w T T O (SO B - deT =T
WANE NAME Ghuuly v L wotie v i s .
STREET ADDRESS ADDRESS - '\\k :
£TY-57-2P £TY-ST- 2P . Q_Q‘g‘aﬂ‘a
TmE O Delete THLE b (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CTY-ST-2P
TMLE ] Dalete TLE O thange  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CY-ST-2P
TME [ pelete TIME O change [T Addition
HRAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-IP Y- S1-2P

12. 1hereby centify that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal

ect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empfwered.

da

SUNE A LEEC

SIGNATURE: X. 55
/smm‘rmznu\r

ED OR PRINTED NANE OF S}GNING OFFICZR OR CIRECTOR

tfnps  Gay-

Phone &




