2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000055320

1. Entity Name
RETOUCHERIE DE MANUELA USA, INC.

FILED
06 JUL 17 AMIO: 21

Principal Place of Business Mailing Address :3"1’-'-*;!‘:?— “:g; ii OF ST »:ﬂ i
1567 SUNSET DR, 1561 SUNSET DR. PALLAHASSEE, FLORIDA
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
I . T
9573 Nw A4 sTREET ClS 73N w41 SIree.T -
Suite, Apt, #, etc, Suite, Apt. #, atc.

: J070721-006 REINP o CR2E093&(11!0@ F&ﬁ

o
Citw& Slale o 4. FEI Nurnber Applled For

RX?SK‘M F'LOQ\DA Mi AMI  FLORIDA 02-0646790 Nal Applicabla

_?‘i'pg 178 Country 37:% A78 Country 5. Centfficate of Status Desired (] ?igsq Additional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name © .
CORPORATE CREATIONS NETWORK, INC. DAN“ el C'A Q D E— ” A'S
941 FOURTH STREET #200 Street Address {P.O. Box Numbaer is Nol Acceplable)

MIAMI BEACH, FL. 33139

190§ Brickell AV, 4¢ B-- S0
@ MyanM FL | %429

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

o 1OEN (hmlenqj ~‘Oresident /12 [2006

Signature, typed or printed name o} regislered agenl and |¥a Il apphcabla, [SOTE: Ragistered Agent signaturs reguired whan reinstating) ¥ pate

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!N FEE IS $300.00 corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

THLE D [ Delete TLE [] Change  [T] Addition
NAME CARDENAS, DANIEL NAME

STREET ADDAESS | 1901 BRICKELL AVENUE #B-501 STREET ADDAESS f W TS e T

cny-s1-2¢ | MIAMI, FL 33129 CiTY-ST-2Ip 010 #2000
TIRg ST %em TILE [0 Change [ Addition
NAME CARRILLO, OSWALDO NAME

SIREET ADDRESS | 1561 SUNSET DR. STREET ADDRESS

Ciiy-s1-zip CORAL GABLES, FL 33143 CITY-ST-21°

TIMLE 1 deiete 1ITLE 4 {IChenge  [] Adoiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1- 2P

WIILE O Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-51-21P

THTLE 3 Delete TTLE ] change [ Addition
HAME HAME

STREEY ADDRESS STRECT ADDRESS

CIY-§1-2P CITY-5T-21

TILE [ petete TILE [J] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | turther certify that the information
indicalad on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as If made under oalh; that | am an officer or director
of the corporation or tha receiver or rustee empowered 10 axecute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar en an attachment with an address, with all other like empowered.

SIGNATURE: :DGY'NQ\ Carderns ]lz[ 2000

SIGNATURE AND TY®ED OR PRINTED NAME OF SIGNING urr'bﬁ! OR DIRECTOR Daytemg Phone #

(305)503% 2134



