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¥ -7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

!... o
FHLED
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State 0L KOV 19 pH i2: 2
REINSTATEMENT 2: 31
DIVISION OF CORPORATIONS e
DOCUMENT # P03000037910
1. Cormperation Name
QUALITY CUTS BARBER SHOP, INC.
2514 E BUSCH BLVD
TAMPA, FL 33612
2, Principal Office Address 3. Mailing Office Address %ﬂ .ﬁ
2614 E BUSCH BLVD TAMPA, FL 33612 a‘%ﬁh@%ﬁﬂﬁﬂ? 3 !
Suite, Apt. #, efc. Suite, Apt. #, etc. '
- 4, Date Incorporated or Qualitied
To Do Business in Florida
Cily & State City & State
5. FEI Number Applied For
TAMPA, FL 73-1664087 Not Appicable
Zip Country Zip Country G.
33612 Hillsborough _ | T ceAmricATE oF sTATus DESIRED ] [tAdeneatia it

7. Name and Address of Current Ragistered Agent

Name
FREEMAN N. COTTON, SR

Street Address (P.0. Box Number is Not Acceptahle)
2514 E BUSCH BLVD

Suite, Apt. #, Elc.

%RUM PA Stale Zip Code
33612
- FL _
o
8. |, being appointed "Vm agent of the-Above named?yﬂon Iamnlla ith and accapt the obligations of section 607.0505 or 6170503, F.5. ;3
Signature of é
Registered Agen)/ Date _/ /T 7 “% 'ﬁ'.\é
REGISTERED AGENT‘MU?‘SlGN G
9. Narmes and Street Addreége; of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each ) :
Tites Officers and/ot Directors Officer and/or Director City / State / Zip
} FREEMAN N COTTON 2514 E BUSCH BLVD TAMPA, FL 33612
I E) L I L e T 5 Mo N
AT M-8 5000 w500
10. I certify that | am an officer or director or i ivar 7 : this application as pravided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reas, i iminatad, the £orporaje’name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bes i o hot gqualify for an exemption under sectian 118,07(3)(1), F.S. The information indicated
on this application Is true and
SIGNATURE: ,[,/— vl d
Vs S| Data Daytima Phone #

//




