PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i;-_ FLORIDA DEPARTMENT OF STATE

CORPORATION T
REINSTATEMENT § Secretary of State I
DIVISION OF CORPORATIONS

11AUG 25 PH &0

DOCUMENT # pqc,@oOO2DBSO

Y SIS
N H N r tay bl
. EERIPVRS e e T N S~ DAL P CUE He
l AR IR oy (R
W g N 7 o
EREE T LI . . e

DIoNNEs Hair studio, Inc

7. Nama and Address of Current Ragisterad Agent

| "Dorens Pofessional Sepvices Tnc.

5’“5 NWTTESTA" Shreek

11z

1002 . '
08/22/11-~01051--005  #* IDSEI an

| P

one 08-,/1"/-'/;0“

REGISTERED AGENT MUST SIGN

g9 NamesmwAMdemmamMMammmmmmamam

i Name of Street Address of Each .
Ties Officers and Jor Directors Officer and/or Direcor City / Stats / Zip

P_IDIonNe N. Gayie {743 Royal Govewy | WeStn FL 33327

0. E-mail AMNM%@ il wm
(To ba used for

11. [certify thal | am an alficer of cirecinr or the receiver of thustes empo d to exscute this apphcation as p -’?'= or m chapier 67 or 517, F.5. 1 Burthe 8
rwmmmappﬁtabn ﬁnmbr:hssntmn mmmmmmmmmufmammrmmuaﬂmm Fs mdﬂntanfnu

owed by the co mfumhnn wmwumwmmmymmmmumwmutu
if made under ok 2 ionjyubiated i ‘ tbmmdeﬁMammm 0 fnnnaﬂ‘l? 155, FS.
SIGNATURE: U 7/‘ 0ff 95¢-3-LL9
— " _‘ . '
— D . Daytie Phone #

' / @/zsd.b

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1631 NW 27"Ave |1743 Qoyel Erove WOy kREINSTA;I;E@MEII}!;[ aling
4. Date Incorporited or

hise A i :;trmm 01 25 /1990 |

Miomi 60rdens Westan , Floriolg BOLLE37A ﬂf:;:m

2ip Country

33 5{ . | SA' 3352._7__ usﬂ_ 6. CERTIFICATE OF STATUS DESIRECIE] e adanon.




