2008 FOR PROFIT CORPORATION : coa
REINSTATEMENT

DOCUMENT # P97000692457

1. Enlity Name

UNISEX BEAUTY HOLLYWOOD HAIR, INC.

FILED .
08 0EC 29 PM 2 36

SECRE TARY OF STATE.
Principal Place of Business Mailing Address I'ALL

2327 N STATE ROAD 7 2327 N STATE ROAD 7 AHASSEE' FLemDA
HOLLYWOOQD, fL 33021 HOLLYWOOD, FL 33021 :

Suite, Apt. ¥, elc Suite, Apt. #. etc. 12285|N$IATEMEN¥B (1.‘07)0 y

City & State City & Siate 4. FE{ Number Applieg ror o
65-0797738 Not Applicable
Zip Country Zip Gounlry 5. Cerlificate of $1atus Desired®  [] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Namg ~ . -
ZAPATA, DORIS
2327 N STATEROAD 7 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL I Zip Code
B. The above named entily submy 9 r'the purposa of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
he cbiigations of registered a
SIGNATURE b/
Sigrulure. yped or unm#wama ol Mslclec agent and ke il apphcable (NOTE; Reglaterad Agent signature raguired when reinstating} DATE
FILE NOW!I FEE )S $150.00 N In accordance with s. 607.193(2)(b), F.8., the
After January 1, 2009, 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
me PST [ Delate TITLE [ Change [ Addwion
. a— g o il R i | AR el
::R’:ZMDDRLSS g:;;pg%?rgizom 7 :rkv:ﬁrmmsss S 1 S9=S565 ':r"- -
12/30/08~-01013--002 **150.08
CITY - ST-2iP HOLLYWOOD, FL 33021 CITY-8T-2IP
TITLE [ petete TILE (i Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-S1-21P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
SIREET ADORESS / SIRLET ADDRESS
CITY-S1-2IF J / ,\ Cilv-§1-21P
T1LE l \ l - [ peteie e [0 changa [ Addition
NAME NAME
SIRLET ADDRESS STAEET ADDRESS
CITY -S1. 2IP CIIY-S1-21P
TILE 7 pelere TILE [ Change {1 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -SI-2IP CITyY-St-ap
YILE 7 oelete TIME [J Change [ Acdition
NAME . NAME .o I
STREET ADDAESS * STREET ADDRESS
CITY-ST- 2P . CIny-S1- 2P
12. I heraby cerlify that tha informatio pphiglayith this filing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information
incicated on this report o s”? Airl g true and accurate and that my signalure shall have the same |egal effect as if made uncer oath; that | am an cfiicer or director
ol the corperation or the receivy m prdsvared 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrment & ag with all othar like empowerad.
SIGNATURE:
PED OR PRINTED NAME OF 8)GNING DFFICER DR DIREGTOR Data Daytme Fhone #




