. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000130644

1. Entity Name

MILEDY;S HAIR Y SKIN, CORP.

[
»

FILED
0 AUG 28 AM1I:S3

Principal Piace of Business Mailing Address SU’ N “m\ e LQ \DA

4202 WEST WATERS AVE 4202 WEST WATERS AVE , r-rT,A‘LL, AHAS ?3_._“ e {
TAMPA, FL 33614 TAMPA, FL 33614 1_\ ;,a Y 4 LJ&D\IH J /d

t..laf}

2. Principal Place of Business 3. Mailing Address “

Suite, Apt. #, etc. Suite, Apt. #, etc. 5006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zip Country Zip Country " A $8.75 Additional
B | 5. Centificate of Slatus Desired 1 Fee Roguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name A é
PAYANO, MILVIO LOb e s Sbre
4202 WEST WATERS AVE Stree Addre (P.0. ?f\lumber is Not Acceplable)
TAMPA, FL 33814 S
. City 7_’ FL Zip Code
7 . Q08 33614

8. The above name, jgy/subml this statemenyfor the purpose of changing its registered office or registe/ed agent, of both, in the State of Florida. | am familiar with, and accept
the obligationgf? redfistered.agent.

SIGNATURE e 2 ’ F-11-0 {-
Signature. typed or prinicd rﬁ’sM\stemd agent and utie il applicable. (NOTE: Regi Agent sig| whaen DATE
4
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O delete TIE [ Change ] Addition
NAME PAYANO, MILEDY NAME R . —

SO0 T7as 1 7FE 1 =

STREET ADDRESS | 4202 WEST WATERS AVE STREET ADDAESS N _'—.-1 - o h'_ '-
ory-s-zP | TAMPA, FL 33614 CITY-S1-2IP (43/06/06~-01024~~005 @200, 00
TITLE A [ Delete TITLE [ change ] Addition
NAME VALERIO, MILVIO A NAME
STREET ADDRESS | 4202 WEST WATERS AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FLL 33614 CITY-ST-2IP
TITLE O velete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
TITLE O oelete FITLE (J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TLE T petete TITLE (O cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receivaer or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like ampowered,

SIGNATURE: ~ Ztelecl, | ic ot CemD ) Of

SIGNATURE AND 7(50 ORFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




