" 2007 FOR PROFIT CORPORATION N
i REINSTATEMENT

DOCUMENT # P05000142183 FILED
1. Entity Name _]
BEAUTE SPECIALE, INC. -y mnsd
orfEB -t B
ccenr TARY OF S
Principal Place of Business Mailing Address ?tt‘ﬁ\:: 'j‘:(jc_)\ b, 3 LUh‘D
13643 HAWKEYE DR. 13643 HAWKEYE DR, TALL
ORLANDO, FL 32837 ORLANDO, FL 32837,
A S RO AR R AGAR R
Suite, Apt. #, elc. Suite, Apt. #, etc. ! ""O
010 I.F2 CR2E098 (11/05 b
; RIS T i
ity & State City & State 4. F L ' r
2o 373 "H' 3‘ Not Applicable
Zip Couniry Zip Country §. Centificate of Status Desired 0 Eg'gfqlﬁ?:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON, DEBBIE
13643 HAWKEYE DR. Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o prnted rame of regisigran dgint and utle it apphicasle (NOQTE: Ragi: Agent uig! Ll whan rel Ing} DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE (T} Change ] Addition
NAME DICKINSON, DEBBIE MAME
STREET ADDRESS | 13643 HAWKEYE DR. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CiTY-ST-7P
Time D ] Delete e () Change [ Addition
RIVERA, ANA SO002 74353452
; e L kel
STREET ADDRESS | 13643 HAWKEYE DR. STREET ADDRESS U218 A07--10 1009-~-026 #2300, 00
CITY-S1-7P ORELANDQ, FL 32837 cny-81-71P
TRLE [ Oetete TIMLE [ ctange  [J Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CiTY-S1-0F CITy- ST 2P
THILE [ pelete TILE [Jchange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7- 24P
THILE {1 betete e Cl¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 71 CITY-S1-2IP
TITLE [ petete TITLE [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shafl have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 H
changed, or on an attgement with an gdress, with all other like empowered.
SIGNATURE: 1) %0, [-2-71 349283
'OR PRINTBENAME OF SIGNING OFFICER OR DIRECTOR Date =T Dayhme Phone ¥ —

B, Mitchell JAN 2 1 707

!



