,’_’“" 2008 FOR PROFIT CORPORATION
REINSTATEMENT ' - -

DOCUMENT # P02000114308

1. Entity Name

BEAUTY QUEEN, INC.

¢
£
i

ALY Lo 3
Principal Place of Business Mailing Address TP SASSFE, FL{H“ nA
2706 ESTR ST 2706 E 5TH ST
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
ite, Apt. # . i . 2
Suile, Apt. #. ofc Suite, Aot #, etc 11032008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEl Number Applied For
56-2290648 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant __1. Name and Address of New Registerad Agent

Name

KANG, KWANG J
2706 E 5TH ST Slreet Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

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

the obli(_:?ions of rggjstered agel )
SIGNATURE /é’ ﬁ"' / %”d /}/5 /6<P’

Signalures typed O prinfad name ol legisterea agont and e il applicable [NOTE: Registersd Agent signalura required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P O velete TITLE [ Change [ Addilion
HAME KANG, KWANG J NAME ?DD 1 38438?0?

STREET ADDRESS | 2706 E 5TH ST STRELT ADDAESS 12/04/03--01020--004 *%750.00
ciny-5T-21P PANAMA CITY, FL 32401 CITY-S1-2IP

THLE [ pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TILE O Change [ Addition
NAME NAME

STREET ADORESS _ STREET ADDRESS

CATY-ST- 2P ' B C Yomvste |7 T - -

TITLE O Deteta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ITY-ST-7P

TITLE O elete TITLE O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

Y- 5i- 2P CITY-ST- 2P

TIRE [ Delete TIILE [ Change  [J Adéilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicatad on this report of 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 iruslee empowered 10 execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or an an zmachmem with an aﬁb\"i all oiher like empowered.
SIGNATUREY (23 (s £~

gIGNATUﬂE AND TY{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhume Phone ¥

! 7/\’W/‘



