2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000076990 i i
1. Entity Name L or et
IMAGI $‘OF BEAUTY, INC.
' CB0NT 29 P22
Principal Plac.:e of Business Mailing Address . . o
1937 PORTCASTLE CIRCLE 1837 PORTCASTLE CIRCLE e "{\ b E“ ey \ i ‘i 1
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 LLANASSLE, FLUR U
P S OGO AE
Suite, Apt. #, etc. Suite, Apl, #, etc. 09202008 REIN-P CR2E098 (1/07)
City & State City & State 4, Numbej Applied For
ﬁe" éqgo Zq l/ Not Applicable
Zp Country ap Country 5. Centificale of Status Desired [ ?g-;:q&ﬁ“"“ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, CHARLOTTER
1937 PORTCASTLE CIRCLE Street Address (P.C. Bax Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL J Zip Code
8. The above entity submiis this stalement for the purpose of changing its registered office of registered agent, of both, in the State of Flonda. | am tamiltar with, and accept
the obligal

regisleredﬂ?;ﬂ:( @"Jm oy, /D / Zg\/ OQ

SIGNATURE
Signatura, typed or printod name of registered plent and tide il appicabis. [NOTE: Registersd Agunt signature requined when hinstiting) Toae
FILE NOWIIl FEE 1S $150.00 In accordance with s. 607.193(2}(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ etete TME Olcrange [ Addition
NAME THOMAS, CHARLCTTER NAME %é’l% 1 o | __'._q_ ]Dl:]:j = o
STREET ADDRESS | 1937 PORTCASTLE CIRCLE STREET ADDRESS 107237 08-—-01020--015 ## 1-_'§U .
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-5T-2P
L 3 peete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P
TITLE [ petete TLE [ change [ Amdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-7P
T (1 Delete TME O] Change  [1 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§T-2P
TMLE [0 perete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§3-2P
TME [ petete THLE {J Change [ Addition
HAME §s NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P oTY-§T- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a%%’ﬂ with an address, with all other likg empowered.

aQnidte (Go /) [0/ 5‘5;/?5 Y57 7ol 1792

SIGNATURE:

mmsmmmmwdmammwmﬂw D=ytrme Phone #
[ D\ N



