2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P84000068027

1, Entity Name

CARY UNISEX, INC.

Principal Place of Business

858 EAST 418T STREET
HIALEAH, FL 33012

Mailing Address

858 EAST 415T STREET
HIALEAH, FL 33012

2. Principal Flace of Business - No P.O. Box #

3

Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

REINSTATE
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10052007 REIN-P CR2EQ98 (1/07)
City & State City & State 4, FE! Mumber Applied For
65-0524822 Not Applicable
Z ry i Count; ;
® Country “in ounty 5. Certiicale of Stalus Desied ~ []  $8-75 Adaitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO, GUILLERMQ
858 EAST 41ST STREET
HIALEAH, FL 33012

Street Address (F.O. Box Number

is Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am lamiliar with, and accept

the obligations of registered agent

SIGNATURE

Signause. typed o Hrrted maine of regisiared Acert and wle 1 apphizable

(NOTE: Registered Ageni signaturs required when reinstating]

DATE

" FILE NOWNI FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193{2)(b), F.S_, the
corporation did not receive the prior notice.

10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IM 11
TILE PD T oelele e [ Change [ Accition
NAME MACHADO, GUILLERMO HNAME
STREET ADDRESS | 7738 W 34 LANE, #201 STREET ADDRESS . e
oir-s-2p | HIALEAH, FL 33012 CIY-S7-2P Sididl 1 1DECs o e S
Tyl W | ] 1) [N} el 'I
TILE VD [ Dewte TiTLE IRANS § SEE s A SR R CJ Chai 'é‘ " " Adgition
HAME HERNANDEZ, IRAIDA HAME
STREET ADDRESS | 7738 W 34 LANE, #201 STREET ADDRESS
CITy-8T-2IP HIALEAH, FL 33018 CITy-5T-2Ip
TILE [J pelete TITLE L] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2P SITY-S7-2IP
TTLE [ Delete TITLE [ Chenge [ Addilion
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IF City-S1-219
TITLE O oelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TITLE [ cnange ] Addilion
HAME NAME
STREET ADGAESS STREET ADDRESS
Ciry-s1-2p CITY-ST- 21P

12. | nereby certify that the information supplied with this fiing dees not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustée empowered to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an altachment with an address, with

SIGNATURE:

i 1 like empowered

SIGNATIZRE AND TYPED OR 9RIN@ N

;
ME-GF SIGNING OFFICER OR DIRECTOR
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