004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P98000024596
1. Entity Name
KWAIME BEAUTY & BARBER SHOP INC.
Principal Place of Business Mailing Address
1030 N E 215 STREET 1030 N E 215 STREET
NORTH MIAMI, FL 33179  US ~-NORTH MIAMI, FL 33179 US 7
SU— S TR IIRA W RRACA AR
Suite. Apt. #. etc. Sule, ApL. #, etc. 11032004  REIN-P CR2E098 (6/04)
City & State . City & State 4. FEI Number Applied For
650835634 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8.75 Addiional
P ) ) Fes Required
6. Name and Address of Current Registered Agent / /7 7. Name and Address of New Registered Agent

Name

HENRY, MOYSTON

0. i NG
N MIAMI, FL 50175 THTS O NP Ay Oy

| Lawoledult 333/ 9

ﬂ City FL [ ZpCode /£

8. The above named ent} js gaternent 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 reg|

SIGNATURE ! ) "H-t- o
Signature, typed of printed name of rugm*d agent and tille if applicabla. (NOTE: Agent when DATE
, FILE NOW!! ‘FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ’ [ Delete TMLE [ change  [7] Additicn
NAME HENRY, MOYSTON NAME
STREETADDRESS | 1030 NE 215TH STREET " § STREET ADURESS DO 2SS ==
om-sT-2p [ NORTH MIAMI, FL 33179 _ GiTy-5-21p 11/1 IJEf'i%—-Dlﬁ?ﬁcifi‘n%”%H f_00
TIME D 1 pelete TME [Jchange [ Addition
NAME EDWARDS, ROY . NAME
STREET ADDRESS | 5201 ROOSEVELT ST. STREET ADDRESS - '

= N FFR? ;

et _| HOLLYWOOD, FLL 33021 ose | REIMSTATERMENT 2/
i Ooees - | me T T TR Dhnangs e T At
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP LY-S1-2IP
TTLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CITY-ST-ZP
THE [ Delete - f me : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIf CITY-ST-2P
TME : 1 Delets TME ' " [cthange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cy-57-ZIP y) CITY-ST-2IP

"12. | haereby cerlify that the infoj
indicated on this repart
of tha corporation or th
changed, or on an attagiment

lied with this iiling does not guality for the exemption stated in Section 119.07£r3](i]. Florida Statutes. | further gertify that the information
| report is true and accurate and that my signature shall have the samsa legal effect as if mada under oath; that } am an officer or director
stee ampowerad 1o execute this report a5 reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

addrgss, with all other like empowerad.
w104 @SDmison

Daytima Phane #

.
LEnd sn?nrunz[unlﬂren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!



