2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000108990

1. Entity Name R
HAIR TRENDS 2, INC. ’

Principal Place of Business Mailing Address
24857 5. TAMIAMI TRAIL 11311 VIRGINIA DRIVE GO0 E- i:} *'gﬁmf STATE
SURTE 4 BONITA SPRINGS, FL 34135 045230911 29—~ lﬁ' {l R| D
BONITA SPRINGS, FL 34135
[
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mlﬂ“m"l]l"n Imﬂlm“mm |I|I"ﬂmmm|ﬂﬂ'"| “ ‘"’
| 23136 Grassy fnDe
Suite, Apt. #, etc. Suile, Apl. ¥, elc. I 04182009 REIN-P CR2E088 (1/07)
City & State State 4, FEI Number Applied For
éS ero  Fhb 87-0779635 Not Appiicable
ap Couniry 3 56 2 Sy C}c\n:mery € 5. Centificate of Status Desired O E:.qu‘mtional
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agont
Namy !
SAN SOUCI, PAULETTE Paylete SanSouct Cooka
11311 VIRGINIA DRIVE Street Address (P.Q. Box Number is Mot Acceptable)
BONITA SPRINGS, FL 34135 .
Q23136 ?mSSvj Fine DC .
“Esfero FL | 35525

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

the obligations of registered a nl .
SIGNATURE I%I////?tf A ‘7 uel Gdﬁ W, mmp %ﬁz

Signature, . typed or printed name of regrstered agent anc Uik § apphcable.

In accordance with 8. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.

0. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

FITLE P 7 Delete TTLE [ Change  [] Addition
" MAME SAN SOUCH, PAULETTE NAME

STREET ADDRESS | 11311 VIRGINIA DRIVE STREET ADDRESS

CITY-ST-ZIP BONITA SPRINGS, FL. 34135 CiTY-ST-2IP

mE # [ Delete LE (] Addition

NAME gﬁn SoulL CoOk‘- pQé—‘/C;DS NAME

STReET ADORESS |9 3.4 B (2 Gras ‘{ Prn : STREET ADDRESS

ev-st-2P | & aTen O ) FL. ﬂ[ 3393 % CHTY-§1-2P I\[\

e 7 Delete E Oc n* ddition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-5T-7IP

TRLE [ Delete TLE [ change [ Addition

RAME NAME

STREET ADURESS STREET ADDRESS

CIby-ST- 29 CITV-51-2P

TTE 1 Delete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITV-ST-7IP

TALE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. | hereby cerlify that the information supplied with this filin 3 does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 tgexecute this reporl as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

LA M f%u/m A39 712107 )

SIGNATURE:
Daytime Phone #

AA AL Y14 =l
mNATUREANDTVPEDORPRNT‘EnMMEOFMGOFFICSR OR DIRE




