2007 FOR PROFIT-CORPORATION R
REINSTATEMENT

DOCUMENT # P05000093531

1. Entity Name

ARMANI BEAUTY, INC.

FILED
7T NOV -8 Pi & 23

Principal Place of Business Waziling Address S[(,Ht | .:1 \ H -'..‘E ;‘. : \ T !
12 NE 4TH AVENUE 12 NE. 4TH AVENUE d TALLAHASSEE FLODA
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 crk

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address H"“ll’ m“m I”“ Ilm |||” II"”I

e —

Sui ¥ . Suite, Apl. A, . u,-
Suite, Apl. #, ele Suite, Apl. 4, etc 0522&(;0% Ely : 09 (,m]w
h i 5 0
City & State City & Siate 4. Frl Numib Bl F
‘2 93 i 5; f‘? Not Applicabie
Zi Couriry z Cantry o
" oy ” ety 5. Certilicate of Status Desiled O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fame
SOLOMON, MARC |
1160 S. ROGERS CIRCLE Street Address (P Q. Box Number is Mot Acceplabie)
SUITE 2

BOCA RATON, FL 33431

Zipy Code

City FL

8. The above named entity submits this slatement for e purpose of changing its registered office of registered agent, o both, in 1he State of Florida, | am familiar witr. and accept
the ohligations of registered z2gent.

SIGNATURE
SUGUBUTE, VPR [ INIRG RS D PGSR agen o itke It 3ppinabh: (MOTE: Registeraid Agent signalure required whan reinstating) ATE
v 3 607 193(2)(b), F.S.,
[ In accordance with s. ] the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND [DIRECTORS 11. ADDITIONS ! CHANGES 10 OFFICERS AND DIRECTORR IN 11
TILE P/ID 1 detete TITLE {7 change 7 Addilion
NAME KAPRPACH, HAGGAI HAME
STAEETADORESS [ 12 NLE. 4TH AVENUE STHFE] ADLRESS
GITY-51-719 DELRAY BEACH, FL 33483 CITY-51-71P
TiTLE 0 Deleie: TITLE O Change  [J Audition
HAME HAME S 1 1 = 1
e [ Iy
STREET ADLRESS STRELT ADURESS 11A0E 0T~ 0] E RN
Cv-S1-2P £ 51- g0 ' L e
TiTLE O beleie ML O change ] Addition
HAME HAME
STREET ADCAESS STHEET ADCRESS
CITY-ST- 2P CRY-§1-70
TILE - 7 Detene 117LE [ Coange [ Aaditiun
HAME HAME
STREET. ADDRESS STREFT ADBRESS:
oI -5T-2P oITY-gh 2P .
T T Detese g O Change [ Addition
NAME HAME
STREET ARDRESS STREET ADDFESS
CiTY-S1-2F CITY- 1. 2P
TITLE [ Dela TITLE (] Changz ] Addition
BAME HAME
STREET ADDRESS SIRFIT ALDRESS
CLY-5T- 2 ITY-GF- 40

12. | hereby cerlity thal the inlormaion suppiled with this flirg does rot qualily 1or 11e e-empiions comained in Chﬂpter 118, Florida Slatulgs. | furtner certify that the information
indicated on (his report or supplemental repoit is e and agcurate and that my signature shall have he same 'cgal effect as it made under oatn; that | azn an olficer or director
of the corporation or the receiver oF trustee empowered 10 executs this report ag required by Chapter 607, Foricdd Statutes; and tha\m ame appears in Biack 10 or Block 11 if
changed, or on an altachment with an agdress, with all other like empowered }f

SIGNATURE: ,r W/Jﬁ&é/@ «/ p/)/)/?C/_/ j(] - V(I,«/’J}r‘@

’ﬂwﬂﬂﬁ'ﬁmED OR PRINTED NAME OF SIGNING OFFICER OR iRECTOR Dratez Daytie e Plaope: 4




