2007 FOR PROFIT CORPORATION
REINSTATEMENT

e L
¥
DOCUMENT # P99000110899 . & FHLED
1. Entity Name -
DOLDIE'S INTERNATIONAL HAIR ACADEMY INC. L |
70010CT -2 AM th:
Principal Place of Business Mailing Address 1A RY OF S TATL '
13305 W.DIXIE HWY 13305 W. DIXIE HWY TEEE%\EHASSEE FLORIC:-
N.MIAMI, FL 33161 NMIAMI, FL 33161
R VTR RO
Suite, Apt. #. eic. Sulte, Apt. . tc. 09262007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
59-3612930 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ad fi‘zgq g‘:&“un"'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

LAGUERRE, DOLDIE
e oa L EE-ws M N l g?ﬂ r W pf-‘f 3 #l‘//‘dﬁ Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33181

City FL | Zip Code

8. The above namad entity submits this statement 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.
réokn. 2607
SIGNATURE AA_QM.‘__ 7 2. d
Sagnature, lyped or ormed name of rodstered agent and litle # epphcable. {NOTE: Registarad Agent signature required when reinstating) %

FILE NOWI! FEE IS $150.00 1
After January 1, 2008, Fee will be $300.00

rdance with s. 607.183(2)(b), F.5%
rporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO UFFICERSAREr DIREC TORS IN 11

e PD ™ Delete TITLE O Change [ Addition
NAME LAGUERRE, DOLDIE NAME

STREET Aoonessw ﬂf W j? 1PE 4//[ i”"y STREET ADDRESS

QITY-ST-21P MIAMI, FL 33161 CITY-ST-ZIP

TITLE [ Deleie TITLE {0 Change [ Adcition
NAME NAME ._:I, | I ! ! 1

STREET ADDRESS STREET ADDRESS 10, D._' A

CITY-§T- 2P CITY-S1- 7P -

T 07 Detete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST- 7P

e O velete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Dekete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-7IP

TITLE O nelete TIME [ Crange T Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-2IP

12. | hereby ceriily that the information supplied with this filin g does nat quality for the exempiions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0- 6

SIGNATURE AND TYPED OR PRAFTED NAME OF SIGNING DFFICER OR IRECTOR Daytime Phane &




