2008 FOR PROFIT CORPORATION

L

REINSTATEMENT

'DOCUMENT # P05000168108

1. Entity Name
BONNA BEAUTY INTERNATIONAL INC.

FILED
7008 MAR 18 PH 1:33

Principal Place of Business “sl» Mailing Address DL.-rf f:. ”_“; b Ot ‘3“\1 |
L04LBEAH 8D 5300 RAHONR BLY 13057 SIR ROGERS CT. § TALLAHASSEE, FLORIDA
#(__rn ciTe, JACKSONWVALLE, FL 32224
H@Kﬁm =
e e LR T T
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address 7
53090 RAMONA BiVD e s, 13052 SiR ROGERS (6
; .. i TRATITR IO A T AT T =T
Suite, Apt. #, etc ‘#:ClTI '# eiTa Suite, Apt. #, sic E@EEFB@P!/\‘% (”97)—.0—‘7)&0
TR sheksowitie  FL | U Theksowvitie rU | ¢ TR L2 1639823 et
Zp \3.'2,,?,0 5 Country U.SP,- Z0 3.2 .'LL{' Counlry U Y 5. Certificate of Status Desired E’ ?aae.;esqmmonal
6. Name and Address of Current Reglstered Agent ‘ . 7. Name and Address of New Registered Agam
Narma

SREY, BONNA N
13052 SIR ROGERS CT. S
JACKSONVILLE, FL 32224

BONNA N SRE—)(

Street Address (P.O. Box Numbar is Not Acceptable)
13052 SiR ROGERS CT-&

Gy TACKSONVILLE FL | 200 32224

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

the ohligations of registered agent.

“Poomna Suy

SIGNATURE

———y

&'LZ? /azﬁn?

DATE

wum.mmmmuwmmmtw./

(MOTE: Registarsd Agent sig:

FILE NOWI! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P 3 Detete e e L1 Addition
NAME SREY, BONNA N NAVE _J._I_jld__l;.:"{r::-fmri'f

STREET ADDRESS | 13052 SIR ROGERS CT. § STREET ADDFESS 03/418/08--01036--021 #2300, 00
ar-sT-2P | JACKSONVILLE, FL 32224 cny-st-op

TIMLE VP [ peete TILE [Tchange [ Agdition
NAME SREY, RAMING NANE 03 q ;9 B:J S 2TSED

STREETADORESS | 13052 SIR ROGERS CT. S STREET ADORESS 20 187 :J-"-ETII SE—-0E2 0 #5375
omr-s1-7 | JACKSONVILLE, FL 32224 CITY-5T-2P

TALE 3 Detete TLE O Change ] Addition
NAME NAME

STREET ADDRESS T STREEY ADDRESS -

CITY-ST-2P CITY-ST. 2P

HTLE [ patete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TME [3 Detete THLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Cily-51-2F CITY-SE-ZIP

TIVLE 0O pelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE-2IP Ciry-s1-ap

12. 1 heraby cerlity that the information supplied with this filin

3does not qualify for the examptions containad in Chapter 119, Florida Statules. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same leg

al effoct as # mads under oath; that | am an officer or director

of tha carporation or the raceiver or trustee empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ___ “Poomna Svf

PBONNR N SREY

3 /,2,7 /,,2009’ q0ly .22/ - 500

(TURE AN TYPED CR PRINTED naME OF

Daytime Phone #

AD 1 4 ShnA

o Aot rnl




