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REINSTATEMENT

2008 FOR PROFIT CORPORATION

DOCUMENT # F62030

1. Entity Name

FORTY-FIRST STREET BARBER SHOP, INC.

FHOED
08 rOY 20 Pl 5

Principal Place of Business

“860 EAST 41ST STREET
HIALEAH, FL 33013-2455

Mailing Address

860 EAST 415T STREET
HIALEAH, FL 33013-2455

FLEH

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

REINSTATEME

34
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ANA
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City & State City & State 4. FE| Mumber Applied For
59-2520117 Not Applicable
i Count Zi C
Zip ountry b ountry 8. Certificate of Status Desired 0O E:'zfq“:g:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, IRAIN
860 EAST 4158T STREET Street Address (P.O. 8ax Number is Not Acceptable)
HIALEAH, FL 33013
City FL I Zip Code

the obligations of registered agent.

SIGNATURDL fﬂ%"" p

8. The above named entity submits this statemeni for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

p1yfer

/ signmnﬂﬁe{ ov,pnmed nama of registered agent gnd titte  applicable. (NOTE: Regl d Agent slg quired whan rei a)
FILE NOW!! FEE 1S $150.00 In accordance with 5. 607.193(2}(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD 3 pelete TILE [ Change [ Addition
NAME MARRERQ, MARIO NAME
STRAEET ADDRESS | 860 EAST 41ST STREET STREET ADDRESS
Civy. st-2IP HIALEAH, FL 33013 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change  [] Addilion
NAME CRUZ, IRAIN HAME
STREET ADDRESS | BB0 EAST 41ST STREET STREET ADDRESS
cav-51-2¢ | HIALEAH, FL 33013 oITY-§T-7P 02-3\-0% 20034 035 Wisv.0
TME O derete TILE [ change ] Acdition
NAME HAME
STREEF ADDRESS SHEET ADDAESS®
CiTY-57-ZP UY-§1-2P
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUry-ST-2IP CITY-ST-2IP
TITLE [ petete LE O thange [ Acdition
NAME ‘ HAME
STREEF ADDRESS { 'L‘f STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE [1 Detete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

» z -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on 1his report or supplemental report is irue and accurate and thal my signature shall have the same lega! elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\I[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TRAIN CRUZ /{/ oy

Daytime Phone # s




et
A

TRAIN CRUZ
SECRETARY



