2606 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000023431

1. Entity.Name ., - '

- . =
YOLI HAIR DESIGN, INC. i It ED.

e BN P gy - -

Principaf Place of Business Mailing Address : ot i— i o U - -,
MR LT T - i+

11300 NW 87 CT. : 11300 NW 87 CT. : TALLANHASSES --“-‘ATE

SUITE 153 SUITE 153 . SReenE, FLORIDA

HIALEAH GARDENS, FL 33018 US HIALEAH GARDENS, FL 33018 US

2. Principal Piace of Business 3. Mailing Address H"NII “ ||‘|| ”m

TTSmETADIT R8T

e Y — SRPERIASP AR
SterApLRrere: T 01720067 CREINR, 7 11 CRonga (11/05}’)5-96
|7200¢ N ,

City & State City & State 4. FEI Number Applied For
75-3102108 Not Applicable
Zi Countr Zi Count iti
P 4 : P uniry 5. Certficale of Status Desred (] gg}-g;a‘i:’:é‘“’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
’ Name

RAVELC, ANGELA Y ) ' :
5860 NW 186 ST. Street Addraess (P.O. Bax Number is Not Acceptable)
#207

MIAMI, FL 33015

City FL [ Zip Code

8. The above ‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

A Do | o J7-0f

Fonae. :yped o ﬂﬂ’w name of regjftarad agent ana e i appAcable. {NOTE: Registersd Agent signaturs rsquirsd when reinstating) DATE

In accerdance with 5. 607.193{2)(b}), F.5., the -

FILE NOWIll FEE IS $300.00 . corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
HAME RAVELQ, ANGELA Y NAME
STREET ADDRESS | 5860 NW 186 ST, #207 STREET ADDRESS 10E=sE55492421
Omv-si-2P | MIAMI, FL 33015 CITY-57-2P 0271006--01015—001 %300, 00
THLE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP )
TITLE [ Delele TILE ' O Change [ Addition
NAME l NAME . ‘
STREET ADDRESS \ | STREET ADDRESS
CITY- §1-20P CITY-ST-ZiP- .
TITE I (] Daiste TOTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = _§ omrstze
TINE ] Delete TIRE [ change [T Additien
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITy-§7-21P
it [J belge TTLE [ Chenge  [J Addition
NAME HAME
$TREET ADDRESS . .- [ stRecr ADDAESS
CITY-$3-2P CITY-ST-2IP .

12. I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 execute this report s required by Chapter 807, Florida Statutes; ana that rmy name appears in Block 10 or Block 11 if

/-t Ol

T Dae Dayim¥ Prong &




