2009 FOR PROFIT CORPORATION
REINSTATEMENT

| DOCUMENT # P04000150761

1. Entity Narma .

FIVE DIAMONDS HAIR STUDIO, INC. -

FILED

p 2009 JUL 15 PH 3: 34
Pancipal Place of Businass Mailing Address
1729 BOARDMAN AVENUE 1729 BOARDMAN AVENUE SEUs ol yr s A
MANGONIA PARK, FL 33407  US MANGONIA PARK, FL 33407  US TALLAHASSEE, FLORIDA

S S T R
el L e | REINSTATLMEN of

20%

City & State City & 4. FEI Numbar Applied For
5004 QM FL l(Lo7 20-1836116 Not Applicable
Zip ountry 7 Country . , $8.75 Additional
5. Certificate of Status Desired O < P ACClo
38 L’ 07 ﬁ GC/\ WA 6}’7\ Fee Required
8. Name and Address of Current Registered Agant ! 7. Name and Address of New Reglstered Agent
Name
DAVIS, LISA
1729 BOARDMAN AVENUE Streetl Address [P.Q. Box Number is Not Acceptlable)
MANGONIA PARK, FL 33407
City F L Zip Code

8. The apove named enuty submuts this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lyped or printag nama of regialersd agent ana ttle if applicable. [NOTE: Reglsterad Agent signature required when reinstating) DATE
\n accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS 5309-00 corporation did not receive the prior nofice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TmEe P 7 etets TITLE 4 P .D nange [ Acditon
NAME DAVIS, LISA NAME Tl f"" T lji e ‘3 5 ,u, IR
STREET ADDAESS | 1729 BOARDMAN AVENUE STREET ADDPESS TIPSty - ”‘ 1o
CITY-ST-2P MANGONIA PARK, FL 33407 CITY-57- 217
TITLE VP [ pelete TITLE [J Change ] Addition
NAME QUINCE, CEDRIC NAME
STREET ADORESS | 1729 BOARDMAN AVENUE STREET ADDRESS
CITY-ST-21P MANGONIA PARK, FL 33407 GITY-ST-ZIP
TITLE O Detete TITLE - == —J [ Aadition
NAME NAME 0715 - o 1003 _ID.:: #4150, HHE|
STREET ADDRESS STREET ACDRESS
CITY-ST-2 CITY-§7- 2P
TITLE [ pelere TILE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-S7-2IP
TITLE 1 Delete TITLE [ change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TIMLE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2P

12. | hereby cerlify that the information suppligd.yth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegnentajfeponis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the rer trybtee empowered 1o exacuite this report as requwed by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachmg h af addresg, with all other like empowsred

s I G NATU RE : IGNARE AND TYPD OR PRINTED NHE OF- SIGNING D(FFBWQJOR DIRECQJJD Qg\eg JD:é‘a‘J ﬂ O? Dﬁioneqbg; !3 l a‘




