2006 FOR PROFIT CORPORATION.
REINSTATEMENT bt

DOCUMENT # S53157

1. Entity Name

VIGI BEAUTE, INC.

Principal Place of Business Mailing Address

7230 A RED ROAD 7230 A RED ROAD

MIAMI, FL 33143 MIAMI, FL 33743

s R RIS ECABHOS R
Suite. Apt. #, alc. Suite, Apt. 8. elc. 01172006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For

65-0262787 Mot Applicabla
Zw Country Zip Country 6. Certificate of Status Desired $8.75 Additional
Fee Required
6. Namae and Address of Currant Registered Agont « 7. Name and Ad of Noew R d Agant

MCCLASKEY, ROBERT M., JR. ;IVI ﬁié” f\P)OIA LO\/)‘AT’D,I\/
éﬁf}g IEZM1A2%RUGA AVE. _,ZG ﬁ f.rfss( Ejﬁﬂ[rg qu ccem% WE
CORAL GABLES, FL 33146 COOAL HRA ol ES
/I . City FL ljjj’“j'jq

8. The above namgd ennty submit; lhls ;gétemenl for the purpose of changing its registerad office or registered agent. or both, in tha Statae of Florida. | am familiar with, and accept

Viksina LLOVATON) I,l ?/O(ﬂ

Signaturniioed of pAntEd mame of registared agent and ttle il applicabla, {NOTE: Reglatered Agant signature required when reinstating) DATES

SIGNATURE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!!1 FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

i D O petete TNLE {0 Change  (J Addition
NME .o | LOVATON, VIRGINIA NAME OSSP

STREET ADDRESS | 624 PALERMO AVE STREET ADRESS A 5!‘1 I']Jf':lB” “-:]:'l'-,l e }:, 4::!% -
omv-sT-2P | CORAL GABLES, FL. 33y 3Y CITY-SI-2P 32 1L -I1050~--023 #3028, 75

THLE ] velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CiY-S1-2P

TIMLE O petete TLE [ Change [ Addilion
NAME ) e _ ) }

STREET ADDRESS ' ' STREET ADDRESS

CIY-57-2P CITY-ST-2P

TITLE [ petete TITLE

NAME NAME

STHEER ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S1-2P

TITLE O Delete T

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY -ST-ZiP

SILE O pelete TITLE - [J Change -} Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

12, | hereby certily that the infgfmation supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or fugfemental report iftrue and accurate and that my signaturg shall have the sama legal effecl as if made undar oath; that | am an officer or diractor
of the corporation or the refig) ered 46 execute this report as regquired by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or an an attgchrperg with an address ! h aif other like empowarad.

JiREIN/A LoVATON i’l?/()@ (303) Q?S-ebOI

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Da!l

SIGNATURE:




