2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000086414

1. Entity Name
ESTEBAN SALON UNISEX, INC,

Principal Place of Business Mailing Address ‘
1191 W 3557 PO BOX 22651 oA T G SEATE
HIALEAH, FL 33012 HIALEAH, FL 33002 HALLABASSEE Fl

i

2. Principal Place of Business 3. Mailing Address “II“"‘ |" IIMI ”'“ I‘

FOL AN WS

il

\

o
Sule, Apt. #. elc. Sute. Azp" :"' eﬁ 10242006  REIN-P CR2E0S8 (11/05) ﬁ A
T e |
City & State City & State 4. FEI Number Applied For

AR A BN i ¥\ 54-2067954 Not Appicabie

ae County 22 oy, 5. Certificate of Status Desired O $8.75 Additiona)
%BD\L \_5\ - S , Fee Required
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

BRAVO, ESTEBAN
1191 W35 ST Street Addrass {P.Q. Box Number is Naot Acceptable)

HIALEAM, FL 33012

City FL Zip Code

8. The above namgéd jentity submits this slat%\tj[he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/0 //M) OALEQ\W

Sign.a!we. typea o printea nadhe of registered agant anc tile I applicable. (NOTE: Registsrsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O vetete ME o [ change [ Addition
NAME BRAVO, ESTEBAN NAME _ LTI LI Ty e e L e
STREET ADDRESS | 1191 W 36 ST STREET ADDRESS 102310601018 --015  ##150) .0i
CITY-ST-2IP HIALEAH, FL 33012 CiTy-§T-21P
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI- 7P CITY-ST-21P
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADBRESS l D l 3 ) STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME ! O Delete TITLE I Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ delete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-57-21P
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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 [eceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attaghment with an address, with a§ other like empowered.

y TDpeAiu Gou0l AN AR

E OF SIGNING OFFICER OR DIRECTOR Date Dayvrma Phone #

SIGNATURE




