2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000077723

1. Entity Name -
DOMINICAN HAIR DESIGN, INC.

Principal Place of Business

958 EAST 25TH STREET
HIALEAH, FL 33013

Mailing Address

958 EAST 25TH STREET
HIALEAH, FL 33013

2. Principal Place of Business

3. Maifing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.
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Applied For

City & State City & State
65-1071488 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $875 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMINERO, JUANA
958 EAST 26TH STREET
HIALEAH, FL 33013

Streel Adaress (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent ang titlg if apphicatle. (NOTE: Agenl sig quired whan DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not recelve the pl'(IOI' notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE PVST O pelete TITLE [ Change [ Addition
NAME CAMINERO, JUANA NAME
STREET ADDRESS | 8219 N.W. 201 STREET STREET ADDRESS
Ciry-s1-2IP MIAMI LAXES, FL 33015 CITY-ST-2IP
TITLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-ST-2IP
TmEe O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TILE [ oetete TITLE [dchange  [] Addition
NAME NAME —
THE R T Ty I T T
STREET ADDRESS STREET ADDRESS ot ‘:-! E!El r ';:_-ﬁ —! e rd _
CITY-ST-2P CITY-ST-2P OE/20/06—-01061 004 #%300. (0
TTLE O oetete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X

Date

B Mitchall

HIN 1 & 200




