"2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000069061
1. Entity Name
CRAZY JOHN BODY SHOP, INC. F l L E D
157
Principal Place of Business Mailing Address 09 FEB l 3 PH |2 5
8863 NW 117 STREET 8863 NW 117 STREET SECRETARY OF STATE
[hte {A Do l:l el
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 TALLAHASSEE. FLORIDA
2. Principal Place of Business - No P.0O. Box # 3. Mailing Aadress | ,“]]“I[["l“] Imllm |I|l| l|“| Ill "IHI |Im IIIIl ||m IIII““HI'I
Suite, Apl. #, elc. Suite, Apl. #, elc 02122009 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-1058744 Mot Applicable
ap v Couniry Zp County 5. Certificate of Staws Desiret 0 Easelgasql‘:::dmonal
8. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
. Name
SAMA, ROMAN
8B53 NW 117 STREET Street Address (P.O. Box Number is Not Acceplable)

HIALEAH GARDENS, FL 3301

/—7 City FL | Zip Coge

8. The abo! amed entity sumits thig staterglent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the optigations of registeptd agent.

rwm&;mmnm ¥ apphoabla. {NOTE: Rugistensd Agent cignatuns requirsd whwan rlnateting) DATE

/ ‘
In accordance with 5. 607 193(2)(b), F.S., the
ILE NOW!!! FEE IS $300.00 corporation did not recsiva the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o [ Detete TME [ charge [ Aduition
NAME SAMA, ROMAN NAME
STREET ADDARESS | 8863 NW 117 STREET STREET ADDRESS
CiTy-S1-2° HIALEAH GARDENS, FL. 33018 CTY-S7-2P
TIME [ Delete i I e g o [ Coange [ Addition
hAME NAME [T I R = ) s | .EEJ‘- =
STREET ADDRESS STREET AUDRESS 02/13205~-01019--018  **300, 130
CITY-51- 29 CiTy-57-2I9
TE ] pelete TME [Jchange [ Addution
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-5T- 2P CIY-51- 29
TILE O delete TIME [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P Y- ST- TP
IME [ petete TILE [ Cnange [ Accition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-S1-2P
TTLE O Delete TLE [ Gtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CItY-S1-2P

plied Jilh this fifing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certdly that the information
oft or supplemental rephr is trug”and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officer or director
ot the recewver red to execule this report as reguired by Chapter 807, Floride Statules; and that my name appears in Block 10 or Block 11 if
an attachment wj ith alt other like empowered.

12. | hereby certify that
indicated on this
of the corporatj
changed, or

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurme Phona ¥ \ \

S AN

G>



