“*2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000079494
ﬁEasﬁgmBEARBER SHOP UNISEX INC. FILED
07 SEP 20 FM 1: 37
Principal Place of Business Mailing Address L h L UTATE
618 E 9TH ST 618 E 9TH ST o R 'OHIYL.A
HIALEAH, FL 33010 HIALEAH, FL 33010 - :

Sue, Apt_ ¥, o, Suite, Apl. #, elc. ‘QM SFME M F N%EOQS (4707 0(_1

City & State City & State 4. FEl Number
Nat Apphcable
v Country e Country 5. Certificale of Status Desited [ ,fese-n Additionat
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogistered Agert
Name
DE LA TORRE, JESU'S
618EOSTHST Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL ] Zip Coda

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 reg agent.
SIGNATURE ﬁlﬂ 0 7’/ ?E/O 7

, Typed of printed nama of regisiesad agent end tile i appiicable. (NOTE: Registred Agent wignature requeined when reinstating)
i
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD [ Defete TME [JChange  {] Addition
NAME DE LA TORRE, JESUS ) NAME i i o 3o Rt | Y e .
STREET ADORESS | 618 E 9TH ST STREET ADDRESS - #du-""ﬂ nn
cy-s1-aP HIALEAH, FL 33010 CITY-ST-2IP
TME vD [ Delete Tme [Jchage [ Addilion
NAME ORTEGA, MAY DELIS NAME
STREFT ADDRESS | 618 £ 9TH ST : STREET ADDRESS
CITY-57-71P HIALEAH, FL 33010 CIvY-ST-2P .
TME 3 petete TME [ Change  [] Addition
NAME NAME 0‘)
STREET ADORESS STREET ADDRESS
CimY-51-2P CifY-ST-2P
TME [ Detete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
e [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITy-ST-2p
me [ pelet TME [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fi f;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g}d&?:ted on this wp%t or supplemnental report is trueed accurate lhand that my s-gnamelg ljsl‘;arl have Irég 7saFnE lga?as:t;ﬁect a;r:rj nt;?:e under oath; that 1 anré %nc'?ﬁiger %lggkector'
corporation or receiver of empowesed o execute Isnapnrtasr Lir Chapter i utes: t my name appears in o 11i
dlangedormananachnmtm an‘address, with all other ke empowered. e ™
09-17-01
Cais

SIGNATURE:




