<005 FOR PROFIT CORPORATION
REINSTATEMENT FILED

SECRETARY OF STATE

DOCUMENT # P04000069856 DIVISION OF CORPARATIONS

1. Entity Name

HOUSE BEAUTY SPRINKLER SERVICE, INC. 05BEC -5 PM 3: 08

Principal Place of Business Mailing Address

3671 NW 35TH AVENUE 3671 NW 35TH AVENUE RN

LAUDERDALE LAKES, FL. 33309 LAUDERDALE LAKES, FL 33309

T v VAT AT GR B Ui
Sulle. Apt. #, etc. Suite, Apl. #, etc. 11282005  REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEI Number Applied For

Not Applicable
Zip Country ap Country 5. Certificate of Status Desired fg‘gi l.::ﬂ:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CERTILE, LINOSSE

3611 NW 35TH AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
LAUDERDALE LAKES, FL 33309

City FL I Zip Code

8. The above named entlty submils this statement for 1he purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am familier with, and accept

the obligations of regfered agenf.
j[-30-05
SIGNATURE p AR

Signature, typed tr printed narme of 1Ky stered agent and tile it applicable. {NOTE: Registerad Ageat signatura required whaen reinstating) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b}), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE D/P 3 pelele TLE [ Change [T Addition
NAME CERTILE, LINOSSE HAME
SIREET ADDAESS | 3611 NW 35TH AVENUE STREET ADDAESS
CITY-§1-21P {AUDERDALE LAKES, FL 33309 CITY-ST-2IP
TITLE [ oetete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ pelete TIRE O cCnange [ Adtition
HAME RAME
STREET ADDRESS STREET ADDARESS
CITY-§1-21P CITY-8T-2IP
TITLE [3 Delgle TITLE N - fpge [ Addition
— .
e ot SO00E1S1 3458 D
- - e TR . TFa -
STREET ADDRESS STREET ADDRESS 1205 A05--01060--013 #1538, 75
CATY-$1-21P CrY-§7-2ip
THLE ) Delete TITLE [ Chrange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-ST-21P
TITLE 7 cetete fILE [DChange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. i furlher certify that Lhe information
indicated on this report 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 girector
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an altaghment with an address, with all7r like empowered,

sianaTUREA rosie (2 Tile/ LINDSSE @QRTVLE 1]~ 3005 [hHA

1

SIGNATURE AND TYPED OR FRINTE? NAME OF S1GHING OFFICER OR DIRECTOR Daytimg Prong ¥




