2009 FOR PRO™IT CORPORATION

REINSTATEMENT

DOCUMENT # P04000154654

1. Entity Name
ADAM & EVE UNISEX SALON, INC.
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Principal Place of Business

3810 8. STATE RD, 7, SUITE A
MIRAMAR, FL 33023

Mailing Address

MIRAMAR, FL 33023

3810 5. STATE RD. 7, SUITE A
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, atc. Sulite, Apl. #, olc.

04292009 REIN-P CR2E098 (1/07)
City & State Cily & State 4, FEI Number Appliad Ft
37-1476220 Not Applic
Zp Country Zip Courtry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNAC, SHERLEY A
3810 8. STATERD. 7, SUITE A
MIRAMAR, FL 33023

Street Address (P.O. Bex Number is Net Acceptable)

City Zp Codse

FL

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, ar both, in the State of Florida. 1| am famitiar with, and act

the ohligations of registered agent.
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SIGNATURE

f)s9or

DATE

FILE NOW!!! FEE IS $300.00

‘] Al)ﬂ
Signature, tvpad or printed name ol legrslelfi agant snd title f applicable {NOTE: Registersd Agent sipnature required when reinstating)

In accordance with s. 607.193(2)(b), F.8., tr
corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ palae TLE Ochange [JAd
NAME WAGNAC, SHERLEY A NAME

STREETADDRESS § 3810 S. STATE RD. 7, SUITE A STRELT ADDRESS

CIY-51-2P MIRAMAR, FL 33023 GITY-§T-2P

TITLE o] 7 Gelels TLE [Ochange  {JAd
NAME ABELLARD, MICHELE NAME SN01SSE7= 199

STREETADDRESS | 3810 8. STATE RD. 7, SUITE A STREET ADDRESS DS.-"DS."'DQ‘“U i UIS"“UIB **qﬂﬂ E}D

CiY-5i- I MIRAMAR, FL 33022 GTY-ST-AF Dt

TITLE O oelete HITLE DOchane Oad
NAME NAME

STRECT ADDRESS STREET ADDRESS Q‘(
CITY-ST- 24P CITY-ST-2IP —f f)

I I elete TILE D@h‘év O«
NAME HAME REINST

SIREET AIDRESS STREET ADDRESS ATEMENT

CITY - 57- 2P OITY-51-2P .

TiLE 3 Delete e Change [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST- 7P

TILE O Dalste NIE 4 [ change [JAd
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP CITy-S1-7P

12. | hereby certify that the information supplied with this faiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatit

indicated on this report or su
of the corporation or the rec,
changed, or on an attach

lemental report is true an

with an addre7with all other like smpowsred

1’1,4/(/ / Y, 2=

QICNATIIRE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or direc
or or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block

4/ 2965



