2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000101262 F , L E D
1. Entiy Hame . "
BLOSSOM BEAUTY, |NC
20010€T 26 AM 9: |5
Principal Place of Buginess Maikng Address ,
61355SW35ST 6135 5W 35 5T Tt;)LELCEgTAR\ CF STA
MRAMAR, FL 33023 MIRAMAR, FL 33023 ASSEE. FLORI B A
R R S T ARV DR LR
Suite. Aok ¥, etc. Sulie. Apr 4. etc. 10122007  REIN-P CR2E098 (1/07)
Ciy & State Ciy & State 4. TEl Wumber Applied For
20-3178461 _~1 [Nt Applicable
Ze Courtry Zp Country §. Certificate of Starus Desired g:;-"s Adéiions!
6. Name and Addreas of Cusrent Registered Agent 7. Name and Address of New Regi 4 Agemt

Warme

HINDS, CARLYLE —
6135 SW 35 STREET Street Address {P.O. Box Number is Mot Acceptable)

MIRAMAR, FL 33023

Cry FL ] Zip Code

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

a;Aﬁtmm%X ( ﬁzquk Hz, D5 / ﬁ—?{m o7

Sugridaue |,w " euagallndlitﬂ x,i-c.au-e NOTE: Registernd Agait sigostive requitred when reinststing)
FILE NOW!I FEE IS $150.00 In accordance with s. 607.193(2}b), F.S., the

After January 1, 2008, Fee will bs $300.00 corporation did not receive the prior notice.
10. CGFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete THLE O3 Change [ Adtion
HANE HINDS, CARLYLE e 13011 1 =299yl
STREFT ADDRESS | 6135 SW 35 ST STHELT ABORESS 102600 0s _-l—--1 14 ##15ﬂ, T
CTY-S1-2P MIRAMAR, FL 33023 Ty .S1-2P
e S {7 Dejete WL {IChange [ Addition
NAME HINDS, CARLYLE OE .
STREXT ADDACSS § 6135 SW 356 ST SIRELT ADDRESS
Y -ST- 1P MIRAMAR, FL 33023 CITe-$1- 71 -
ML [ Datese MLE [ & 7 Addtion
HAME HAME
STREET ADURLSS STRIET BODRESS
ony-srae__ | orv-S1-2ip
E T tetete L [ Chinge [ AuiSilion
o s | IRIET NQTAT T
STREET ADORESS SIRELE ADDRESS EMEN 3 ’7
Ty -§1- 3P CIY-81-29 Q UL’
T0LE 3 Detese e [ Crange {7 Additeca
HAME [y
STREET ADDKESS STRILT ADDRESS
CITY-5T- 219 CITY-$1-2#F
HILE ] Deigte M [Ochange [ Agcition
HAME AL
STRECT ADDRESS STRLET ADDRESS
CTY-81-2P CHY-§1-2%

12, 1 hereby certiy that the information supplied with this filing does not qualify for the exemiplions contained in Chaprer 118, Florida Statutes. | further certify that the information
. indicated on s report or supplemental report is rue accurale and that my signature shall have the same legat aflect as f made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered (0 execute this report as required by Chapter 847, Florida Statuies; and that my name appears in Block 10 or Block 111
chenged, or on an altachment with an addgess, with all other like empowered

SIGNATURE: . /w‘%f Cardbylc Hzrds /e 574 3

njmrnnmummmmm Da;weﬁunl




