2008 FOR PROFIT CORPORATION
REINSTATEMENT

Ei)OCUMENT # P98000007302

1 Entity Name *
THE GREEN ROOM UNISEX BARBER SHOP INC.

FILED

F;’rinciparPlaceofBusiness Mailing Address | 08 UEI 22 PH 3‘ 37

11643 SW 216TH ST 20902 SW 118 CF { b TATE
7AIAMI. FL 33170-2908 MIAMI, FL 33177 RE I'“l:ﬂ'.. e .[, ) 5,

EE R \
2 Principal Place of Business - No P.O. Box # 3. Mailing Address I’Il“ “NI“NI II‘ ”m

Suite, Apt. #, etc. Suite, Apt. #, etc. P&E pﬁ?ﬂ];\ifﬁ ’v\ CR;;E?‘EF 2@ 8

' City & State City & State 4. FEI Number Applled For
65-0813113 Not Applicable
) Zp Country e Country s. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, JEFFREY

20002 SW 118CT Street Address (P.O. Box Number is Not Acceptable)

IMIAMI, FL 33177

' City FL Zip Code

/8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
' the obligations of registered agent.

| sianaTURE
Signature, typad of printed name of registered agent and lite it applicable. (NOTE: Regl Agant sk quired whan a) DATE
FILE NOWI!! FEE IS $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 prior notice.

|

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

ATLE PTS [ Delete TME [ Change [ Addition
NAME GREEN, JEFFERY NAME [ — — e

OO Sl ELEDS

STREET ADDRESS | 20902 SW 118CT STREET ADDRESS 10727 B0l 024 - =

orv-si-2p | MIAMI, FL 33177 CITY-57-2P Fec/g--U104--003 % 150.00

e [ Delete e O change [ Aduition
NAME HAME

STREET ADDRESS STREEE ADDRESS

CITY-SF-2P CITY-ST-2IP

FITLE £ Delete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP § om-sr-ze

TMLE {0 pelete TITLE (I cheange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2P

TIE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2P CiTY-ST-7IP

12. { hereby certify that the information supplied with this filin 3 does not guality for the exemptions contaired in Chapter 119, Flarida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ¢ath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %ﬂ\ /I/Lzm [0-20 -08

/SIGﬂWRE mnﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

e



