2005 FOR PROFIT CORPORATION
REINSTATEMENT

W
DOCUMENT # PO0000004714 P )
1, Entity Name ‘4( ( "1’:.\' "‘5‘
TOTAL BEAUTY, INC. 4/2,;’ - 44/‘9
(S 3
L T
Principal Place of Business Mailing Address ’ ‘<’ 0 PP
4249 NW 107 AVENUE 4249 NW 107 AVENUE <
MIAMI, FL 33178 MIAML, FL. 33178 <
TR s RN AU AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 11102005 REIN-P CR2E098 (6/04)
City & Ste','te City & State 4. FE| Number Applied For
o 65-1101884 Not Applicable
Zip Fi Couniry o Country §. Certificate of Status Desired 0 geae-ggq l‘::‘ried;“o“a'
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
JERCSCH,-ANDREA -— - el - -

4249 NW 107 AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33178

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its requebred office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obt sofr /
= ol
SRR fodlows +/eoich 2/ 20/0s
N andt tite it applicabie. { fOTE: Registersd AQEnt Signature required when reinstitig) DATE
L v A
FILE NOW!It FEE IS $750.00 .

After January 1, 20086, Foo will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TILE D 1 pelete mMLE 3 Change [ Addition
NAME JEROSCH, ANDREA NAME

STREET ADDRESS | 5785 NW 116 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 Y- ST-2F

m S ToonEsTosaB D6
STREET ADDRESS STREET ADDRESS 08/05/06-~01002-~0101 #7500, 00
CITY-ST-7iP CITY-ST-2IP

MLE O oelete TISLE o "E‘: E\&“ﬂ‘ 0 e cChange [ Addition
NAME HAME 4 %T %TE%& e ;__,_,,.-_Dm&m

STREET ADDRESS STREET Aﬁ% ﬂ%\i T~

ory-stme | e erest® YT VAN -~ —-
TITLE OJ Delete me . ?‘I‘X\i\ R O Change [ Addilion
NAME NAME ﬁ},{ﬁ@h@ ¥

STREET ADDRESS STREET ADDRESS

oiTy-ST- 2P CATY-ST-2IP

TME 1 oelete THLE [0 chenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S51-2IP

TILE 3 delete TMLE [ chaage  [J Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-st-2Ip CY-S1-219

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 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 or thewgmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an ai

Changed. Or on an attac — —bisywith all other like empoweppd. .
S a/AM’ UERoseh /o{éc?q/ os (s &503)6322 %

< SETATURE .utjwsn“n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




