2006 FOR PROFIT CORPORATION ANL
REINSTATEMENT FILEL
DOCUMENT # P05000070098 )
1. Eniity Name 06 SEP 21 FIW 3: 31
ROBIN'S BEAUTY SUPPLIES ETC., INC
SECHETARY UF SIAIL
TALL AHASSEL ,." ORIDA

Principal Place of Business Mailing Address
3608 W BROWARD BLVD 3608 W BROWARD BLVD
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
S e 0D AT ARG AR R

Suite, Apt. #, etc. Suite, Apt. &, etc. 09182006  REIN-P CR2E088 (11/05)

City & State City & State 4. EEi Number . Applied For

643213220 v pogton
Zip Country Zip Gountry . ) $8.75 Additionat
5, Centificate of Status Desired a Fes Roqu radm
6. Mame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
ARTWELL, PAULA
3608 W BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

e’ P BRFwell  (Pouda Oduell  o09-/6-0C

Signanre, typed of pinisd name of tegistarst Bpent and tite 4 2pplicanke NOTE: Ragictarsd Agunt signatiss regoired whan reinstating)
FILE NOW!I! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $3300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORSIN 19
TME D O vedete mE OcChange [ Addition
PAME ARTWELL, PAULA NAME LT Tty e gem o e I Wy
STREET ADORESS | 3608 W BROWARD BLVD STREET ADDRESS T s o R T L
CITY-ST-2P FT LAUDERDALE, FL 33312 CITY-51-2P h e e
TMEE 3 Delete 1ME [C) Change ] Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CofTY-ST- 2P
TILE O Detete e Clcrnge [ Addtion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 1P
E (7 Delete TE O change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-TP oTY-ST-2P
TmEe 7 Detete e [change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
Yoy-s1-09 CITY-ST-TP
me O delete TIE [ Ghange [ Addition
NANE MAME
* STREET ADERESS STREET ADDRESS
CITY- ST 2P CITY-ST-2ZP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or the receiver or rustee empowered to execute this I'epOﬂ as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ged, or on an al ment with an address, with all other kke empowered

smmwne:ﬁmﬂa Ol Wouwdn ARTwel OcHlo*OL A56=735-9%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFRICER OR DIRECTOR Deyurne Phone 4

2\l



