2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #P07000048974
1. Entity Name FILED
JC BEAUTY SALON & SUPPLIES INC.
08 NOV -5 &M 9:55
Principal Place of Business Mating Address SECRETARY GFF STATE
18026 SW 154 PL 18026 SW 154 Pt TALLAHASSEE, F1 05

MIAM, FL 33187 MIAML, FL 33187

[ By s it
7. Principal Piace of Business - o P.O, Box ¥ 3. Making Addross |MMM}EM“&I“MIHM

S e REINSTATEMENTO Y

City & State City & State 4. FEl Number Applied For
Not Applicable
Ze Country Zp Courry 8. Centificate of Status Desired [ g{s““m
6. Name and Address of Current Registerod Agent 7. Namne and Address of Now Rogistered Agent
Name
BEIS, GLADYS R
18028 SW 154 PL Steet Address (P.O. Bax Number is Nol Accaplable)
MIAMI, FL 33187
City FL 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. 1 2m familiar with, and accept
the obfigations of registered agent.

SIGNATURE
2 typed o po of reg: agont and ¥ i appichbie. (NOTR: Ragis: — quired whan a) DATE
FILE NOWT FEE IS $150.00 in accordance with 3. 607.193(2)(b), F.S., the
After January 1, 2009, Fes will be $300.00 ootporanondrdnotrecewemepnornohce
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS tN 11
e DP 2 Detnte TMLE OOcrange [ Addition
N BEIS, GLADYS R HAME e s —_——
STREET ADORESS | 18026 SW 154 PL STREET ABORESS ! “,:-"—l:l :’“}1_"_3':1'_—_!1 =
CIV-S-ZP | MIAMI, FL 33187 catv.s1.20 LLAD5/08--01020--003  #+150.00
TmE [ Detete TILE COchage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CyY-ST-7%
TME 3 Detete TME O chenge 0] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST-21P
TME [ petete me [JChange [ Addition
NAME N NAKE
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CIFY-ST-ZiP
mEe O peiste TITLE CiChange [ Addifinn
NAME KASMF
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP City-ST-27IP
TLE [ Desets me DOchne [JAtEm
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-57-2P

12z Iheret:vc:utl"l“'g{'s the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | huther certify that the information
repoit o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an offices or director
oimawpotmionmmem«m“umeredtoexecummmponasreqwedbycmmam? Florida Stafutes; and that my name appears in Block 10 or Block 11 #

changed, of on an attachmen with an address, with all like empowered
SIGNATURE: 4?/5{%3

Deytima Phore #

Na" Y/




