-
. g

2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
2000 JAN22 A 933

DOCUMENT # P06000069925

1. Entity Name

MOYA MODEL HAIR BEAUTY SUPPLY INC

Principal Place of Business Mailing Address ) i tE F LGR\D A
1114 MASON AVENUE 1114 MASON AVENUE TALL AH \55
DAYTONA BEACH, FL 32117 US DAYTONA BEACH, FL 32117 US

T AR MIORKRUAVYER T

Suite, Apl. #, elc. Suite, Apt. #, elc. FZMZOO?NRE!N = TTERIZEJOSB (11,07) Qﬂ O%
4 L .k. 4. p)

City & State City & State 4. FEl Number Applied For
JC‘J - 4‘? /O /4 2 Not Applicable
o Country Zip Country 5. Geriiicate of Status Desived ~ []  $8-75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, COREY P

2011 E MAIN STREET . Street Address (P.Q. Box Number is Not Acceptadle)

PAHOKEE, FL 33476

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regislereg agent and tite if applcable. {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE P [ pelete TITLE [Jchange  [J] Adgition
HAME BADAWI, MOAID NAME
STREET ADDRESS | 100 N 26TH STREET STREET ADDRESS Jl]
CITY-S1-2P FORT PIERCE, FL 34947 CITY-ST-2IP
TTLE O petete TITLE : [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-§T-2IP
TIILE O Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CRY-ST-2P
THILE [ Delete TILE [ Change  [] Adition
NAME NAME
STREET ADIDRESS SIREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-7P CITY-§T-2p
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ACDRESS
CITY-ST- 1P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemenjal report is true an accurate and that my signature shall have the same legal effect as il made under oatn; that | am an officer or direclor
of the corporation or the receiver of, his 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 empowered.

SIGNATURE; Vi )
MSIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dt Maytime Phone »

-~ aans t .35 1AM YO AANNH




