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2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000127290

1. Entity Name

AVALON UNISEX SALON, INC

FILED
2008 MAR | T PHI2: 31

Principal Place of Business Mailing Address E(;Rn o \! ' U'i 5“\1 {
14200 E. COLONIAL OR. 14200 E. COLONIAL DR. TALLAHASSEE, FLORIDA
ORLANDO, FL 32825 ORLANDO, FL 32825
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BITZ ?2 5 ountry %Z ?25 Gountry 5. Certificale of Status Desired a fg‘;gl‘:?:dﬂma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
: Name
GARCIA, MARIA E
14200 E. COLONIAL DR, / Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825}

City ] FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatule, typed o prailess ramna of registered agenl ands title it appicabla, {NOTE: Agent sig quired when rei } DATE
In accordance with 5. 607.193(2)(b). F.S., the
FILE NOWIl! FEE IS $300.00 : corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCORS IN 11
TITLE p [ pelete TTLE [ Ghange [ Addilion
NAME GARCIA, MARIA E NAME N
STREET ADDRESS | 14200 E. COLONIAL DR. STREET ADBRESS - 5#73_‘!.] {00
CITY-ST-ZIP ORLANDO, FL 32825 CITY-ST-2IP L
ILE O pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITy-S7-2P
TITLE ] celete TILE . O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21 CiTy-§7-21P
TIME [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-57-21p City- ST 2F
TILE O Belete TITLE [ charge 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71 CITY-§T-2p
TILE O velste TITLE O change [T} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ﬁ ﬁ CITY-ST-2iP

g gdes not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cerlify that the information

angaccurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
egfo exocule this report as required by Chapler 607, Florida Statutes; and that my narma appears in Block 10 or Block 11 if
g other liko epRpowared.

12. | hereby certity that the information pdpplied withAf
indicated on this report or supplepfental rcpo

of 1he corporation or the receivigf or rusioe pAEower
changed, or on an attachmentvith an as. g

SIGNATURE: X

/ S'OAF

T?NAHE OF SIGRING OFFICER OR DIRECTOR / Pas Rayuma Phone #
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