: 2005 FOR PROFIT CORPORATION
REINSTATEMENT

Iobb

SOLANO;SHARON--

"DOCUMENT:# P02000081536 -
1. Entity Mame F N
HAIR ART 2TUDIO, INC. ILE 0
050CT 25 #i1: gg
Principal Place of Business Maifing Address ), Cf L ; ’ \, (’,.. o
18050 W DIXIE HWY 2750 WILLIAMS {SLAND BLVD. FALLAHA \‘)‘g r F')i 2
NORTH MIAMI BEACH, FL 33162  US APT. 2407 AIEE, f ORI
AVENTURA, FL 33160 US
s s s 0 RTOR AN ETGA
, ise. | (Bl NE V77 5%
Sulte, Apt. #, etc. Suite, Apt. #, etc. 10172005 REIN-P CR2EQ98 (6/04)
City & State - o T Cily & Statg 4. FEl Number Applied For ~
NMS Cla 33V N M é Sl _ | 16-1618321 Mot Applicabla
e ?3::1\ .s-ﬂ Zp 33 \bl Country U's'ﬂ 5. Certificate of Status Desired | gg'gil’:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1866 N.E. 177TH STREET
NORTH MIAMI, FL 33162

Street Address (P.O. Box Number is Not Acceptabe)

City

FL I Zip Code

8, The abave named enmy submits this statement for
the obligation

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2.“&00& Sdoxncx-\' rde iy d==y

Siganre-mpes-amanTl fame of regisiared agent and tile il applicabie.

(NOTF:

oaTE 7

FILE NOW!Il FEE IS $730.00
After January 1, 2006, Feo will be $900.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE D 7 pelee TITLE [Jcrange [ Acdition
NAME SOLANQ,; SHARON - MAME o | I:I ’:! ‘:! E‘ I:‘ 9[ l 1 1 lj -
STREET ADDRESS | 1866 N.E, 177TH STREET STREET ADDRESS WA AN -~ #1850, 00
env-s1-2F | NORTH MIAMI BEACH, FL 33162 CY-57-2p U i S PR
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CIFY-S7-2IP
THLE [ Delete TILE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDAESS

OeSTEP| —L .  en rie—e — R_caveSTLEPL B et IERRES
TIME [ Delete e [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-7IP CITY.§T-2IP
TITLE O pelete TINLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY.51-2IP
TITLE 3 Delete TITLE [OJChange 3 Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P ’ o e~ - —-. | cmy-sT-zP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

port 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

lee empeyered o execule lhlS repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
Pl ered.

indicated on this report or supplemental r
of the corporation or the receiver or 1
changed, or on an attaghment-w

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E
a
I
|
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