#007 LIMITED LIABILITY COMPANY
. ~- _REINSTATEMENT

DOCUMENT # 103000005856

. Entity Namg

HAIR THERAPY FOR WOMEN, LLC

Principal Place of Business

14027 N DALE MABRY
TAMPA, FL 33618

Mailing Address

14027 N DALE MABRY HWY
TAMPA, FL 33618

OTJUL Y PH 1= 17

SECRESARY OF STATE
TALLAFASSEE. FLORIDA

MR TR I

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

06252007 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4. FEI Number Appiied For
61-1434483 Not Applicable
Zi Count Zi Count iti
e ountry P ouniry 5. Centificate of Status Desired ] $5.00 adcional
Fee Reguired
6. Name and Address of Current Reglistered Agent [ 7. Name and Address of New Registered Agent
Name

RUSSELL, BOBBI J

7853 GUNN HWY Street Address (P.Q. Box Number is Not Acceptable)

#253

TAMPA, FL 33626

City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered t, or bal, in \he State of Florida. | am familiar with, and accept
the obligations of registered agent.
—
SIGNATURE ,@ééz oY% a55t//
SIgraluTe, [yped o printed Name Gf registares agent and Wik it applicable (NOTET Pregisiaced Aguit signature reqguired -}‘n muuunm DATE

J

FILE NOWI!l FEE IS $100.00

In accordance with s. 607.193(2){b}, F.S., the limitéd

Make check payable {0

liability company did not receive the prior notice.

Fiorida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete ITLE [ Change [ Addition
NAME RUSSELL, BOBB! J NAME Lol ) P ) g, e |
STREET ADDRESS | 7853 GUNN HWY #253 STREES ADDRESS -1, :'——L' 1 4 “P 1 nn i
CITY-ST- 7P TAMPA, FL 33626 CITY-ST-7IP el
TITLE O Delete TLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciY-§T.2Ip
TITLE O pelele THLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF GITY-ST-ZIP /i
s [ pelete TILE [ Change p ] padifio
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S1-7P FHNS " A “ [[ ;,M
.

T O pelete TITLE J Change [ Addition
NAME NAME
STRELG ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2P

. | hereby ceriify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

indicated on this report is true and accurate and that rmy signature shall have the same legal effect as it made under cath; that i am a managing mamber or manager of the

limited liability company or the ri rustée empowered to execute (his report as uired by Chapter 608, Florida Stalutes.

51l [ ) ol (- 7_5‘ o) 513269 w2y
SIGNATURE: n /
[

INGM MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Daytima Phone ¥

SIGNATURE WHD TYPED QR P| D MAME OF 51




