2006 FOR PROFIT CORPORATION

..+  REINSTATEMENT o Pl E_- B
DOCUMENT #P05000141331 PaL tins i bees b

1. Entity Name

EMMA STYLIST, INC. 060EC 20 RH 8: 01

EIARY OF STATE

Principat Place of Business Mailing Address LI f‘ P ASSEE, FLORIDA
6450 COLLINS AVE., #209 6450 COLLINS AVE., #209 .
MIAMI BCH, FL 33141 MIAMI BCH, FL 33141 N gFA]EMEM
e s ||III|||<M|IIllilmlIIMIIWIl\IlMIMI!IIH!IIIIIIIIIIIIIIllllllll
Sufie, ApL. #. etc. Suie. Ap. #. etc. 12132006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
20-3460F 73 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 58'75 Additional
Fee Required
8, Name and Address of Curremt Registered Agent 7. Name and Address of New Registared Agent

Name

TABORDA, EMMA
5450 COLLINS AVE., #209 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BCH, FL 33141

City FL I Zip Code

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

SHIGNATURE
Signature, typed or prantad name of registarad agen: and tte i apohcabla {NOTE: Reghuterd Agent signature required when reinstating) DATE
FILE NOWII! FEE 18 $150.00 in accordance with s. 607.193{2){b), F.S., the

Aftor January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD 7] Delete TITLE [Jchange [ Addition
NAME TABORDA, EMMA NAME .

’ SRS

STREET ADDRESS | 6450 COLLINS AVE., #209 STREET ADDRESS - }_) :J ":l 8 E’ et D 1 1
OTY-ST-ZP | MIAMI BCH, FL 33141 CaTv-51-20 12/20/06--01051--007  #%150.00
THLE £7 Deiste TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-7IP
e O oetete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST-2IP
TILE L1 peiete Ut (3 change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TITLE [ velete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-5T-2IP
TIIE O pelete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2¢

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis repon or supgleseTital fgpor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of tha corporation or the re - 3 empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach - pit ,-_-__... , with all other like empowered.
/Z//j pE 86 3 Y. 51087

SIGNATURE: /
{ lﬁﬁTWAuomsooe PRINTED NAME OF SIGNING GFFICER OR INRECTOR 7 Date Daytime Phone #

/2.5 )



