2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000009168

1. Entity Name

ILUMINATIONS HAIR STYLIST, INC.

" “ ST iy A
Principal Place of Business Mailing Address <L Leovi, b \Ol\\a m
TALL}M‘!‘- S
11770 KENDALL DR 11770 KENDALL DR
MIAMI, FL 33186 MIAMI, FL 33186
T S NIRRT AR
125472 3w 120 sreEy | 125472 ) (20 smeee .
Suite, Apt. #, elc Suite, Apt #, elc. DTD?RTEEMSTAEJESMW’W
City & State — City & Siate 4. FEI Number Apnplied For
MIAM Pt MiA™M| Fl 65-1069550 s Applicable
% 3 \ % (ﬁ Country -B/lpa \ % Cp Couniry 5. Certificate of Status Desired O ?ese.;g”ﬁ:?edgional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNOZ, LUIS C
14490 SW 113 LANE Sweet Address (P O Box Mumber 18 Nol Accepiabie)

MIAMI FL 33186

City FL I Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its registered oltice o registercd agent, or both, in the Slate of Flonda 1 am familar wedbh, and accep
1k obligations of registered agent

SIGNATURE
Sigrature VPR Of DNNTE BAE O FeGISTOE . agars and KL It apphcatie {NOTE: Ragl d Ageni si i whan rei i DAt
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ belote TITLE (1 Crange [ Addition
PAME MUNQZ, LUIS C HERE
STREET ADLAZSS | 14490 SW 113 LANE SIREET ADDAESS
CiTY-ST-2P MIAMI, FL 33186 Cv-5T-2IP
TiTLE ] Delete TIRLE, [ Change [ Addilion
HAME AN
STREET AUDRESS SIREET ADORESS
CITY-S1-2P CITY-§T-2P
THiE O Dotaim TIE [J Change [} Addilion
HIAME MARL
STREET AUDRESS SHREET AD0RESS
Ciry.5T1-217 CITY-81-2iP
TITLE J Deleie HLE [J Change  [] Addition
HAME AR
SIREET AUCRESS STREE? ADDRESS
£ITY-SF-ZiP GIT7-S1-2P
TITLE O Daiere TILE [J Charge  [] Addilan
HAME NEME
SIREET ALDAESS STREET AQDRESS
CIY-ST-7P CHY-S1.2IP
TITLE O ociese e [ Charge ] Aocilon
HAME HAML
STREET AGLAESS STREET ADURESS
CITY-ST- 3P LY ST-ZP

12. I nerehy certify that the informat:on supplisd with this liling does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. tigriher certty that the information
incicated on this report or supplemental report 1S true and accurate and that my signature shall have the same jegal eftect as 't made under oath: that | am an officer ar directo
of tha corporation or the raceivg lrustee empoweregJo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1#
changed. or on an altachrme an address, with iher fke empowered

SIGNATURE: c 0/ 08 07 (z05 )2H 104

1

AME OF SIGNING OFFICER OR DIRECTOR Dare Yawnne Frione ¥

BG.Mbohe Il 9 9 AdA4



