2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000117226

1, Entity Name

ROYAL BEAUTY WAREHOUSE INC.

FILED
Q70T 17 PRIZ: 24

. L :';u‘\: ':.l:!' :A-I. r"\‘ -
Principal Place of Business Mailing Address Y ' ili.‘ ﬂ EV ! F,{w ”H‘é—q
H FAldra 1t
1660 ACME STREET 1660 ACME STREET : sl 0, FLURIUA
ORLANDO, FL 32805  US ORLANDO, FL 32805 US

oREINSTATEMENF=

City & Siale City & State 4. FEI Number
20-1486731 ol Applicable
Zi Couni 2i iti
P ouniry k& Country 5. Certificale of Status Desired O ?i'ggqafgc:"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARSON, CAROLINE C
8818 COMMODITY CIR Shreet Address (P.O. Box Mumber is Not Acceplable)
40

ORLANDO, FL 32819

City FL I Zip Code

8. The above named eniity submils this statement lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligau‘%zmslered agent,
SIGNATURE

Signalure, fvpsd or printed aaim of regislered agent ang hike it appkcoble {NOTE: Ragislered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, 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
TILE PD [ petete TOLE [ change [ Additien
MAME CLAUDIO, IRINEIA C NAME
STREET ADORESS | 1660 ACME STREET STREET ADDRESS
CIry-7-2IP ORLANDO, FL 32805 CITY-57-21P
JITLE VPD O oetete TITLE [ Change [ Adoition
HAME BARBOSA, CARLOS E NAME
STREET ADDRESS | 1660 ACME STREET STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32805 CITY-ST-21P
HILE O pelete TLE O Change  [J Addition
HNAME NAME
STREET ADDRESS STREET 4DDAESS
CHY-57-2IP [ ] fq CIFY-S- 7P
TITLE v ! [ etete TTLE [ charge ] Addition
NAME NAME
STREET ADPAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TSLE O oetete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CiTy-S1-21IP
TTLE [ Detete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerily that the information supplied with this filing does nol qualify for the cxemplions contained in Chapter 119, Florida Statutes. | further certity that the nlormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made unaer cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: | QWE W CLAJDID ?@@m&:ﬁw [0 lo-o7

SIGNATURE AND TYPED OR PRINTED NAME OF 5|GNIM QFFICER OR DIRECTCR Dale Dayume Phone »




