2007 FHR.PROFIT CORPORATION

AREINSTATEMENT

DOCUMENT # P06000084808

1. Entity Name
JOY'S DIVA'S BEAUTY SALON, INC.

Principal Place of Business Mailing Address

16678 NE 10TH AVENUE
N MIAMEBCH, FL 33162

16678 NE 10TH AVENUE
N MIAMI BCH, FL 33162
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2. Principat Place of Business - No £.0. Box # 3.

Maibng Address
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City & State City & State 4. FEI Numbar \/F\pphed For }\mn
Not Applicable
Zi Count Zi "
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAPP, JOAN

16678 NE 10TH AVENUE
N MIAMI BCH, FL 33162

Street Address (P.C. Box Numnber is Not Acceptabte)

City

FL I 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 State of Florida | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signanre, yped of prted ns-'rywec Aend and bk ADDRCHDR

(NOTE: Rglstered AQunt RIQRaturs requined whsn renstating)

DATE

FILE NOW! FEE Ié:f:f‘(/
After January 1, 2008, Fe $300.00

In accerdance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

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

LE D O Delete TILE [ Change [ Addition

NAME MAPP, JOAN NAME o

STREET ADDRESS | 16678 NE 10TH AVENUE STREET ADDRESS

CITY-ST-ZiP N MIAMI BCH, FL 33162 CiTY-S7-2IP

TILE O Delete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP arny-§1-2P

TILE 1 Delete TITLE ] change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-SI-ZP CITY-§1-217

TITLE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2IP CHY-5T-2IP

TILE [ Deiete e [ chunge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-57-2IP / CIry-81-2ip

12. | hereby certify that the infogMiation supplied with thus filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceruity tral the information
indicated ongthis report or, upplementa\ report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporiion or thefecaiver or trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutas; and that my name appears i1 Block 10 or Block 11
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