2005 FOR PROFIT CORPORATION

REINSTATEMENT

a

S

+ REINSTATEMENT ¢

DOCUMENT # P98000054405

1. Entity Name

ALEXANDER'S HAIR SALON, INC.

Principal Place of Business

115 TAMIAMI TRAIL, UNIT 3101
PUNTA GORDA, FL 33850

Mailing Address

115 TAMIAMI TRAIL, UNIT 3101
PUNTA GORDA, L 33950

2. Principal Place of Business 3, Mailing Address

Iy

LR

Suite, Apt. 4, etc. Suite, Apt. #, etc.

11082005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3533530 Net Apolicable

= . : G —
<P Cauntry Zip ountry 5. Cernificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name _'B ___\"7-__7 ] _
BOWLING; LORI'L T 02 O~y

115 TAMIAMI TRAIL
PUNTA GORDA, FL. 33950

Street Address (P O. Box Number 1s Not Accepjabl
21¢1 doogec ST S

pur\"rﬂ' G—ordiﬁl ;[

23950

Clly

FL I Zip Code

8. The above named eflity submits this stateme
the obligationsgf relgisfered agent

1 the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{ am familiar with, and accept

N
n-e}»m\ "ot prntag herma of tagserks agent a~d 1l d apphcan's

{NOTE: Registered Agent signature required when reinstating)

[3AFE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 111

TILE D I pekie TitE [ Cnage [ Addition
NAME BOWLING, LORI L NAME

STREET ADDRESS | 10395 GRAPE AVE. STREET ADDRESS

CITY-8T-21P ARCADIA, FL 34267 CITY-81-2IF

1ILE J Detete TILE O Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDHESS

CITY-51-7IP oIy-§i-2ip

HILE [ vetete TILE Ol change () Addition
NAME HAME

STREET ADDAESS SIBEET ADDRESS

Ciy-sr-ap _ _ . . ) A

e 7 velere L T change 3 Aadition
HAME NAML

STRECT ADDRESS STRLL! ADDRESS

CIN-51-21P CITY-S1- 21

THILE 1 Detete [1TLE ‘ E] Change (] Additiun
HAME HAME

STREET ADORESS STRELT ADDRESS

IvY-8T-2p CITY-81- 4

HILL [ Detete TIILE \) W [J Additan
HAME HAME

STRCEI ADDRESS SRECT ADDRLSS 7,/

CAIY-ST- 2P CHY-§1-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify lhal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if inade under oath, that | am an officer or director

iver or trustee empowered 10 executg Lhis reporl as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

of the corporation or the rg
changed, or on an attach

SIGNATUR

11 29-05 G4/~ b5~ 007¥

SIGNATURY AT TYPED GR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

¢/ Lﬁg;Lgkun@S

Cax Daylama Frhong &




