2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P06000009786 Len
1. Entity Name B DIWSICQ £ T.E\q OF STATE
_CLASSICAL HAIR CARE INC. ' H 0F 008 Of?ATIE}HS
08JUL ~2 PH 2: 3y,
Principal PRace of Business Maiting Address
70 W LUCERNE CIRCLE 70 W LUCERNE CIRCLE
ORLANDO, FL 32801 ORLANDO, FL 32801
L R I ACRAE AU AU
MLKCEM&’ Canele| 1 {04 Mornse. Aye
Site, Apt. #. et. Suite, Apl. #. eic. 03172008  REIN-P CR2E098 (1/07)
City & State it ate 4. FEI Number Applied For
()Lf_Anlﬂa ﬁ f CLoUﬂ pé 2D ~ "'/'l? Oy ? Not Applicable
23 B o ’ E)Untry ; ~ G' ( g ‘){ 7 é ? gn%ryc eo : A 5. Certificate of Status Desired ()] gg'gg‘ :{g:;"""a'
“6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name I . .
BYCCI ANGEL 8 St tAddAﬂ(F’O B N 'f t'A table)
70 W LUCERNE CIRCLE ree ress ox umbeg is ccepa e
ORLANDO, FL 32801 /10y 2A v

City .5‘% %Ula FL leZCode

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

SIGNATURE (}.Mﬂl/(_ \!.3 LA

Slgnan.lla,\r;peu o pnnt{name of regislerad agent and kiie it applicable (NOTE: Reglstered Agent signature required when reinstating) DATE

In accordance with s, 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE . {change [ Addition
NAME BUCCI, ANGEL B NAME ST 229530
STREET ADDRESS | 70 W LUCERNE CIRCLE STREET ADDRESS 4517 A08--010099--009 #3000, 06
CITY-31-2IP ORLANDO, FL 32801 CITY-S1-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME ' ’
SIREE! ADDRESS STHEET ADGRESS 4 /L 08 -
CITY-SI1-7P CITY-$T-2P . ) g
TILE O palete TITLE . D Change [ Addition
NAME NAME 07
STREET ADDRESS STREET ADDRESS h_‘“\.u Cith bl e -
CITY-ST-21P CITY-ST-2IP
TITLE O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ elete THLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZiP CIFY-§1-21p

12. | hereby certify that the information supplied with this filin cc]; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addresgs, with all cther like empowered.

SIGNATURE: telto / 7808

SIGNATURyANﬁ TYRED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




