2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000155523
1. Entity Name Fl L E D
MARLENE'S UNISEX HAIR & NAIL SALON, INC.
07 MOV -6 Py 4 g
Principat Place of Business Mailing Address SE(’\RE } “ - [ ik .,.E_
1762 N UNIVERSITY DRIVE 1762 N UNIVERSITY DRIVE BTN AR
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 US ( TALLAHASSEE, FLORIDA
A R P [ RO R R
. Suite, Apt, #, etc. Suite, Apt. #, etc. 103'52'0‘6_; q?ﬁﬁ;ﬁ? ‘%’.F ?ﬁ&? 10 REE—
y Kt i ot 1 B Eoaf AR B ‘wore
City & State City & State 4. FEI Number Appiaai
A0-¢€0¢% L/ 51 Not Applicatle |
Zie Country e Country 5. Certificate of Status Desired O ?g‘;gl‘z?:;"o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name
MARTINEZ, MARLENE
1762 N UNIVERSITY DRIVE - Streat Addrass {P.0. Box Number is Not Acceplable)- - —
PEMBROKE PINES, FL 33024

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE Y ,k&.%\ \S@«&(}—? -

Stgnature, typad of printed name of regrstered agent and title if applicable. (MOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(k). F.S., the

Aftor January 1, 2008, Fee wiil be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pekete L e 4 A ey - - Chaage,s [ Adgition
NAME MARTINEZ, MARLENE N Y BT ”’f‘ .
STREET ADDRESS | 1762 N UNIVERSITY DRIVE STREET ADDRESS 11A0EA07 - 014023 #1500, O
CITY-ST-2P PEMBROKE PINES, FL 33024 CITY-51-21P
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF CTY-581-2IP
THLE O Delete THLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilT-S1-21¢
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE 3 Delete TIiLE £ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S7-2IP

12. | heraby certiy that the information supplied with this filing doss net qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ¥ \km\ﬁw& \&Q&J\XY\\(’"? -

SmNAf@RE AND TYPED CR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Daynime Phona #




