2005
' 4. REINSTATEMENT

FOR PROFIT CORPORATION

\o¥2

DOCUMENT # P98000034881

1. Entity Name )
A PRECIOUS TOUCH HAIR SALCN INC. ¢

Principal Place of Business

2044 2ND AVENUE NORTH
ST. PETERSBURG, FL 33713

Mailing Address

2044 2ND AVENUE NORTH
ST. PETERSBURG, FL 33713
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" 6. Name and Address of Current Regtifered Agent 7. Name and Address of New Registered Agent
Name

MOORE, TAMMY L
2044 2ND AVENUE NORTH
ST. PETERSBURG, FL 33713

Street Addrass (P.O. Box Number is iNot Acceptable)

City

FL ' Zip Cods

8. The above named enlity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the ohligations of registered agent.

———r—

SIGNATURE LA b PAAA \ iMOD"U..

Q-25-2005

Signature, typed or prinlad namd of regetored sgent and L2 it applicable

(NOTE: Registared Agent slgnatura required when reinsiating)

DATE

FILE NOW1! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Dekere TILE [0 Change [ Addition
HANE MOORE, TAMMY L NAME ornasnSisal o
SIALETADDRESS | 2044 2ND AVENUE NORTH STREET ADDRESS 10?25“.*05_43 1 Dgﬂ_.{uj? w300 .00
chY-§1-2P ST. PETERSBURG, FL 33713 Ciy-s1-21p

TITLE P T Delete TMLE [3Changa [ Addilion
NAME MOORE, TAMMY L NAME

STAFETADDRESS | 2044 2ZND AVE N, STREET ADDRESS

Ciby-§1-2P SAINT PETERSBURG, FL 33713 CiTY-51-2P

TIILE {1 pelete TITLE [ Change [ Addition
HAME R NAME - 1- _———— C- e - JR—
STREET ADDRESS STREET ADDRESS

Cy-S1-7ip CHy-S1- 2P

TILE O petete TInE O Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-37-21P

TILE 7 getete TITLE O Change  [J) Aaditien
NAME HAME

STRECT ADURESS STREET ADDRLSS

CITY-S1-2I7 CITY-51-21P

g O Delete THLE O Ghange [ Aadition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CiTY-871-ZiP CITY.ST-2IP

12. | hereby certily that the information supplied with this filing does not guality tor the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cartify thal the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the receiver of tusiee empowered to execute Lhis report as requirad by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other ke empowered.

SIGNATURE: oD e

SIGNATURE AND TYP:

OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Dats Caytme Phona ¥

q-25-05 121- 3281
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