2008 FOR PROFIT CORPORATION Sy
= REINSTATEMENT SEL S

DOCUMENT # P05000141685
1. Entity Nama :
ENVY ME UNISEX SALON, INC. 2008 act Zh AN S: 30
: SECRETARY 07 STATE
Principal Place of Business Mailing Address TA L L A H A S SEE ' FL OR 'D /
6024 S. ORANGE AVE. 6024 S. ORANGE AVE.
ORLANDO, FL 32809 ORLANDO, FL 32809
RS A EERENR UM RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 10132008 REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEL Numbar Applied For
20-3634697 Nol Applicable
Zip Counity Zp Couniry 5. Certilicale of Status Desired 0 Eg'gesqa?:dmonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CARRASQUILLO, EDMIN
2827 HOFFNER AVE. Street Addrass (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL [ Zip Code

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

SIGNATURE
Signature, lypad or pruited name of registared agent and ntle if appigable. (NOTE: Registered Agent signature regulired when relnatating} DATE
FILE NOW1!! FEE IS5 $150.00 In accordance with s. 607.193(2)(b), F.S., the
AMer January 1, 2009, Foo will be $300.00 corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THE P O Detete ILE CJ Chenge [ Addition
o oS T |
NAME CARRASQUILLO, EDMIN NAME TOO1 37250347
STREET ADDRESS | 2827 HOFFNER AVE. STREET ADDRESS 10/24/°08--01023~-004  #%150.00
CITY-ST-2IP QORLANDO, FL 32812 CITY-ST-21°
THLE O Delete T0LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-§T-21P CITY-§7-1P
TITLE U Detete TITLE [Derange  [J Acdition
HAME NAME
GTREET ADDRESS STREET ADURESS
CTY-ST- 2P EITY-53- 2P A HENI “
e [ Dekee TiiLe ‘;\;\’ S ! Al LIV ahece ™ € maoiion
NAME NAME RE E, e .
STREET ADDHESS STREET ADDRESS UU
CITy-S1-71P CITY-ST-2IP
F
TIE £ pelete TITLE {CiChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
THLE {1 Detete TME [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P

12. | heraby certify that the information supplied with this filing does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicatad on Lhis report or supplemental rapert is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered 10 axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 it
changed. or on an attachmant with an addrass, with all other like empowered. L/O 7 -

SIGNATURE: g@ﬁnw Ocitor g 00 T V174 -Q/D;- oY $55-722 %%

IGNATURE AND TYPED OR PRmran)ﬂeﬁr SIGHING OFFICER OR DIREGTOR Daytme Phane #
7
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