2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G73294

1. Entity Name

SCIZZCRS HAIRCUTTERS INC. .

Principal Place of Business Mailing Address

5111-5 BAYMEADOWS RD 5111-5 BAYMEADOWS RD

JRCKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

F e s AV REARE M IRAERTA
Suite, Apt. #, etc. Sulte, Apt. #, etc. 10212004 REIN-P CRZE098 (6/04)
City & State City & State 4. FEI Number Applied For

59-2402538 Not Applicable

Zie Country ap Country 5. Certificate of Status Desired IE/ ?ese.g; l’;?:;““"al

_ 6..Name and Address of Current Registered Ageat—— =—-— « -[==- - 7. Name'and Address of New Registered Agent

Name
IM, SAMAN L
12172 SILVER SADDLE DRIVE Street Address {P.C. Bex Number is Not Acceptable)
JACKSONVILLE, FL 32258

Gity FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature; typed or printed name of registered agent and ntle if applicable. (NOTE: Registered Agert signature raquired whan relnsiating} DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TinEe M Change [ Addition
NAME IM, SAMAN L HAME
STREET ADDRESS | 12172 SILVER SADDLE DRIVE sweer ooness | §Bq Wi_N Rose Falls PR,
CITY-ST-2IP JACKSONVILLE, FL 32258 CiTy-ST- 2P JOCksepudle  E}. B2z 5H
TTE 7 elete TIILE (O Change [ Additien
o HAME Ooaogd =21 502950
STREET ADDRESS §TREET ADDRESS 1025040187 0-~008  #%158, 75
CHTY-ST-2IP CITY-ST-2IP
TILE (] Deete TITLE CIchange [ Addition
HAME : NAME -

TREET ADDRESS - . : STREET ADDRESS ) - -

CITY-ST-7P CITY-5T-2IP
TITLE 3 Delete TIILE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 ' CITY-51-2P
TILE I Detete TITLE {IChange [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-57-2IP
TILE [ petele TILE ) Change  [J Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CiiY-st-2P L | - . CiY-ST-ZP

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 that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmemwiy\ address, with all othey like empowered.

SIGNATURE: ane [0~ 2~ g4 T133-2%eI]

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oais Dayume Phone #

r'h[&aa



