2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000143479
1. Entity Name - -
D'LEMA HAIR DESIGN, INC. FILED
06 JUN -6 411 25
Principal Place of Busingss Mailing Address Qc( ;;[:T F R
4980 NORTH UNIVERSITY ORIVE 4980 NORTH UNIVERSITY DRIVE VAT divesm i
LAUDERHILL, FL 33351 US LAUDERHILL, FL 33351 US sLLAra T A
e v AU AR L A
Sulte. ApL. . elc. Sulle, ApL ¥, etc. 05312006  REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Number Applied For
56-2415736 Not Applicable
p Couniry Zip Country 5. Cenificate of Status Desired [} ?i'gesq:\ig:;“c'“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEMA, FRANCISCO J
484 SAILBOAT CIRCLE Strget Address (P.O. Box Number is Not Acceptable)

WESTON,, FL 33326

City FL Zip Code

8. The above named enti
the obligations of re

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(0]2/00

SIGNATURE &=
wll"‘.‘ typoc orMmd r%l_?c{ered agert and title if applicablg. {NOTE: Ragistersd Agent signaturs raquired when reinstating} DATE
& VA
In accardance with s. 607.193(2)(b), F.S_, the

FILE NOW!lI FEE IS $300.00 corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ Change [T Addition
HAME LEMA, DIANA M HAME
STREET ADDRESS | 205 LAKEVIEW DRIVE - APT.203 STREET ADDRESS
CITy-51-2IP WESTON, FL 33326 CITY-ST-2IP
TILE \" 3 Delete THLE [ change  [] Addition
NAME LEMA, FRANCISCO J NAME
STREET ADDRESS | 484 SAILBOAT CIRCLE STREET ADDRESS
CITY-§1-2IP WESTON, FL 33326 CITY-ST-2P
TITLE Delete TITLE ] Change £ Adgition
NAME NAME
SIREET ADDRESS A 1_ STREET ADORESS
CITy-ST-21P IS g , . CITY, ST 2P
i SFIRERTT B E%ﬁ@im /(,fl e O change [ Addition

N R ]

HAME . - NAME
STREET ADDHESS STREET ADDAESS
CIry-S1-71P CiTY-Si-21p
HTLE [ Delete THILE _ D__Change__ ] Addition
HAME RAME B':".JD ?':1:1";334*:‘5':1 N
STREET ADDAESS STREET ADCRESS N6/20/N6~-01061--021  #+#300. 00
CITy-s1-2P CITY-ST-2IP
TILE O Delete TLE [ Change  [J Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2ik CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ndicated on this reporl or supplemental report is true and accurate and that my signature shall have the sams legal effecl as i made under oath; that | am an officer or director
of the corporation or the receiver or vustee empowergd (0 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with al] other like smpowered.
SIGNATURE: _1) (,/»/0 C c5T792300y

SIG’IA'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




