OCT-11-2005(TUE) 14:28  MARING BOOKKEEPING SERVICE  (FAX)354 792 5062 P. 0027003

2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000061777
1. Enlity Neme
SUNSHINE BEAUTY SALON, INC. F, L E D
05 0CT 17 s 45
Principal Place of Business Mailing Addroes 5' “- N
995 STATE ROAD 84 995 STATE RDAD 84 T “', PRI -
FT. LAUDERDALE. FL 33315 FT. LAUDERDALE, FL. 33315 TALLAIASSEE JFL gﬁ,bih
T U A
Sto. ApL. #, olc. Sulo, Apt. #, ofc. 10112005  REIN-P CR2E038 (6/04)
Cly & Stale City & Stato %Numb7 0 y Appliad For
- (15 LO Not Applicabls
2» Counlry & Couniry 5. Corlificato of Statue Desired [ ?:'szﬂlfd"‘ma'
6. Name and Address of Current Reglstered Agent 7. Namse and Address of Now Repistersd Agent
Namo
PHAN, ANHT
995 STATE ROAD 84 Siroot Addrags (P.0. Bax Number Is Not Acceplablo)
FT. LAUDERDALE, FL 33315
City FL Zip Code

8, Tho abeve named onlity sumﬂ% nt for the purpose of changing fis roglstored offico or ragistered agonl, or bath, in the Slata of Porida. | am familiar with, and accopt
the obligatiane of rogistored agont, -
24

SIGNATUR

Cebsbocr w, 2g0¢”
™ patE 7

e, typwecl o prided narre of regetsred &gent and 1o it applicabie. NOTE: At sy i ired aspary
— FILE NOWII FEE IS 5150.00 -:- In accordance with 8. 607.183(2)(b), F.5., tho
Atter January 1, 2008, Fee will be §300.00 compsratien did nol recelve the prior nolico.
10. OFFICERS AND DIHECTORS 11, ADDIMQNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
nnr DP 3 Delce NLE CJchanga [ Adultinn
HAE PHAN, ANH T HAME AODDNSOESR95SE
sier ap0eess | 905 STATE ROAD 84 STREET ADDREGS 107 706=-01074--021 #1585, 75
CITY. 87- 1P FT. LAUDERDALE, FL 33315 Giry-st. op
MLE ] boime e O cnnge {3 Adaiion
NAME HAT, 2
SIREET ALONGSS SREARESS | e . o A B
S openodl O
Eily-ST-2p Y-Sear 2 '-\{\} UL Foes "
TILE 3 calen v, “ -( Z RN AIC R i
HAME HAME cr RTINS Qt
STREET ADDRESS STHEEN ALISS LS
ciy-s1-zp Cily-51-79
MLE 3 Dotate me Ochonpe [ Addilion
NAME NALE
BTREET ADDRESS GTREETADIRESS
BIfY-51- 1 olv-g)-op
e O onre e, [ changs [T Andillan
WkE NAME
STREET AGDRESS STREET ADENESS
oify-5t- e oY 5F P
e 7 oclele ATE ) chenpe  [J Aomiton
NAME HAL
SIREET ARDRESS GIRET ADORESS
CUTY-S1-2F CITY-ST- 20

12, | haraby cortify that tha informatien supplled with thi
indicalad on this roport ar eupplemaontal roport Is
of tho corparatian or the recoiver or tusieo ampa
changed, or on an allachmant with an addross, wi

SIGNATURE:

nling'diios nat qualify for tho axemption stated In Soctien 119.07(3)(). Florkda Statutos, | lurthor cartify that tho Information
0 and aceyrale and thal my signature ehall havo tho samo logal olfect as If made undor osth; that | am an afficor or director
od to oxocule Mis ropon as roquired by Chaplor 607, Florida Statuios; and that my namo appears In Block 10 or Block 111l
afl other ke empowered.

SRONATURE AND TYFED OR PRINTED NAME OF SChNE QRRCER O [NRETTOR Duite Dayirna hono §




