2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000090901
1. Entity Name B w‘)
MELANIE'S UNISEX HAIR, INC. I \l_L‘
- o
07TEC 13 PH 2035
Principal Place cf Business Mailing Address ) \
5509 NW 7TH AVE 14075 N.W. 5TH PLACE o : LA
MIAMI, FL 33127 MIAMI, FL 33168 s aSER rLORIDA
2. Principal Place cf Business - No P.C. Box # 3. Mailing Address ”““m "I m‘l Ilm II"] mﬂmﬂmﬂ ﬂm Illl u“l Il|| lll“ II [|I|
SAME AS ABOVE SAME AS ABOVE T
Suitel Apt. #. etc. Suite, Apt. 4, elc. ﬂE}NS‘IMEM Eﬁ 08 (1/07) 0
City & State City & State 4. FEI Number
65-0670341 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0 ?g.gfqﬁd;diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
DAVIS, MELANIE J
14075 N.W. 5TH PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regigiened apent and Hiie i apphcable {NOTE: Reyistersd Agant signature requirsd whaen reinsiating) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE [l change [ Addition
NAME DAVIS, MELANIE NAME
STREET ADDRESS | 14075 N.W. 5TH PLACE STREELI ADDRESS
CIrY-ST-2IP MIAMI, FL 33168 CITY-S1-2IP
NILE T *FPbelcte Tte ;}‘Change [ Audition
*
NavE DAVIS, WILLIAM H Nawe Betty Jomes
SIREET ADDRESS { 14075 N.W. 5TH PLACE smeersooress | 14075 N.W. 5th Place
Cr-s-oF | MIAMI, FL 33168 Cry-S1-21p Miami,Florida 33168
IMLE S [ pelete {13 [] Change ] Aadition
NAME JONES, KAREN J NAME g
STREET ADDRESS | 5509 NW 7TH AVE SIRLET ADDRESS STl
CiIY-51-2F MIAMI, FL 33127 CIrY-§1-21P o
e 3 Delete TITLE [JcChange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P l , r) CTY-S1-2IP
{113 f 0 Y [ Delete T [ Change [ Adeition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-21P
TILE O pelete TILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21F

12. | hereby certify that the infermation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is rue argaccurale and that my signature shall have the same lega! effect as if made under oath; that | am an efficer or director
of the carporaticn or the receiver or lrustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an address, wﬂh all other like empowered.

SIGNATURE: _ 71 (L ¢t V% I)w Dby 2 ¢0)

SIGH‘WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytuire: Phone #




