2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000010634
. Entity Name — 3
RADA'S HAIR, INC.
Principal Place of Business Mailing Address
29719 67TH STREET NORTH 29719 67TH STREET NORTH
CLEARWATER, FL 33761 CLEARWATER, FL 33761
T S PSS R GIARAR A

Suite, Apt. #. etc. Suite, Apl. #, elc. 10292008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Couniry Zip Couniry 5. Caertificate of Status Desired a Ei'gesq:::‘:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - Name . - —_ _— R
AVDIC, RADMILA
29719 67TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL l Zip Code

8. The above named enlity submits this siatement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent, b
SIGNAWREW M

Signatura, lyped o pratog name of regrstered agenl and Like il applicabie. (MOTE: Reg Agen aig quined whan DATE
FILE NOWIlIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5_, the
After January 1, 2009, Feo will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 3 Delete TILE O cChange [ Addition
NAME AVDIC, RADMILA NAME [ Y T bow R Pl we TR —a
: S0l 3 rsEE01TS
STREET ADDRESS | 29719 67TH STREET NORTH STREET ADDRESS 1 105/ 8-=1) 1 044__[_][;]3 ¥ 150,00
CITY-5T-2F CLEARWATER, FL 33761 CITY-ST-71P
e VP ] pelete TITLE [ Change [ Addition
NAME AVDIC, SAJID NAME
STREETADDRESS | 29719 67TH STREET NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 GITY-ST-2IP
TILE [ Detete TINLE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS R - — -
CIFY-ST-2IP CITY-S1-2IP
TITLE [ celete TME [Jchange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-71P CITY-ST-T1P
Hill4 O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1- 2P CITY-ST-2IP
TLE [ oelete TILE {J Change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
ciry-S1-2 CHY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further ceftify that the information
indicated on this report or supplementa! report is true and accurale 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 {0 execute this 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 with an address with all other like empowgred.
A%/ o a
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Date Daytime Phono #




