2006 FOR PROFIT CORPORATION R,
REINSTATEMENT L ED

from 0.7

DOCUMENT # P04000167357 _ -
1. Entity Name GG UC i i 2 AH 7: 5 l
BOLD'EN BEAUTIFUL SALON, INC.
ﬁ_;.}.:_ {07 STETE
W LAHASSEE, FLOR !U
Principal Place of Business Mailing Address
118 £ PARK AVE 118 E PARK AVE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
2. Principal Place of Business 3. Mailing Address I’" JU l' ‘IH“‘ ‘”ll‘
!
Suite, Apt, #, etc. Suite, Apt. #, stc. ' E098 (1 /0 5
City & State City & State 4. FEI Number Apphed For
20-2052116 Not Applicable
zip Country Zp Country 5. Cenificale of Staws Desired [ gg;fq Addtional
6. Nare and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

BOLDEN, BRENDA B

118 E PARK AVE Street Addrass (P.O. Box Number is Not Acceptabtle)
LAKE WALES, FL 33853

Cily FL l Zip Coda

B. The above named entity submits this statement for the purpose of changing its regislered office or regislerad agent, or both, in the State of Florida. | am familiar with, ang accept

KIQA;IOOG

{NOTE: Registerad Agent signaturs required when reinstating)

FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Atter January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THiE PST [ Detete TTLE [ change [ Addition
NAME BOLDEN, BRENDA B NaME | — -
) :l l! M=y f',“—:yc;;,.:'
SIREET ADDRESS | 118 E PARK AVE SIREET ADDRESS A5 “"I !N]i: T r_r i
cny-si-2p | LAKE WALES, FL 33853 CITY-ST 2P LWL i LI #1500,
TTLE 1 oeiete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-si-7ie Cily-ST1-2P
IMLE 1 Detete TITLE I change [ Addilion
NAME NAME
SIREET ABDRESS STREET ADORESS
CITY-S1-21P CTY-§1-21P
RE [ ceiele TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-21P CiTY-ST1-4P
nnE {1 Delete TIILE (T change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P CITY-ST. 2P
TILE [ Cetele TLE {7 change [ Addition
HNAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2P e CiIY-SI-2P

12. 1 hereby certily thal the inlormation supplied with this filing does not quaiily lor the exemplions contained in Chapter 119, Florida Statwtes. | furiher ceriify that the information
ingicated on this report or supplemental report is true an(? accurale and that my signature shall have the same legal eflect as if made under oaih; that { am an officer or director
ol the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an atlachaggnt wilh an address, wilh all ciher like empowered.
</ 040X

SIGNATURE:
NAME OF SiGNING OFFICER OR DIRECTOR Date Davtme Phone 4

SIGNATURE AND TYPED OR PRIN

Ve’ allW s

iy



