2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000106515

1. Entity Name

FUTURE IMAGE BY SALLY INC.

Frincipal Place of Busingss

16455 NW 67 AVE.
MIAMI LAKES, FL 33014

Mailing Address

16455 NW 67 AVE
MIAMI LAKES, FL 33014

2. Principal Place of Business - No P.O. Box #

3.

Mailing Address

-1,
‘-

SialL
A

REINS MENT 97
SR

Q70CT 11 &M

bl

Suite, Apt. #, eic Suite, Apt. #. elc.

10022007 REIN-P CR2E098 (1/07)
Ciy & State Cily & State 4. FEI Number Applied For
20-3306787 Nol Applicable
Zi z o
® Country P Country 5. Certificate of Status Desirea O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AROCHA, MANUEL
16455 NW 67 AVE
wn/agut FL 33014

Street Address {(P.O. Box Number

is Not Acceptable}

City

Zip Code

FL

8. The abave named entity submits 1his statement lor the purpose of changing its registered clfice or regisierad agent, or both, in the State of Florida. 1am tamiliar with, and accepl

the ohligations ol registered agent.

SIGNATURE

Signature, typed Of prntad narme of tayisierad agoent anc Pile if applicabl

(NOTE: Regiatared Agani signature raquired when reinsiating)

DATE

FILE NOWIll FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2){b). F.5.. the
corporation did not receive the prior nolice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D CJ efete TinE O cCrange [ Addition
HAME ARQCHA, ZENIADA NAME "

STREET ADDRESS | 1721 SW 97 TERR STREET ADDRE;S‘-'

CHTY-ST-71P MIRAMAR, FL 33025 CITY-57-2IP

TITLE D O Delere TITLE [ Change  {J Aadition
NAME GONZALEZ, VANESSA NAME

STREEF ADORESS § 1721 SW 97 TERR SIREET ADDRESS

CITY-ST-21P MIRAMAR, FL. 33025 CITY-$T-2IP

TITLE D O Defeta IILE [ Change [ Adduign
HAME AROCHA, MANUEL NAME

STREET ADDRESS | 1721 SW 97 TERR STREET ADDRESS

CITY-§T- 2P MIRAMAR, FL 33025 GITY-ST-Z1P

TILE O pelete TTLE {JChenge (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- §1-21P

TITLE [ Detete TITLE O Change  [C1 Addwiign
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

TILE [ nelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP /'} CITY ST 2P

12. | hereby cerlily that the igormatigh s/pplied with 1is filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartily that the information

indicated on this report g supp!
af the corporation or thefreceiy,
changed, or an an attaghmen,

SIGNATURE:

ue and accurate and thal my signalure shall nave tne same legal effect as if mace undor path: that | am an oflicer ar direclor
wared lo execute this repon as required by Chapier 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11l

et Ao cud

9/26/2007 305- 512G 2 OG

ATURE QD wd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

23] Qayime Pnene ¢

Vsl /A//



