PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Katherine Harris
Secretary of State

REINS i T
"-i;o A e DIVISION OF CORPORATIONS

DOCUMENT # p 00000009534

1. Corporation Name

Patrick's Hair Studio, Inc.

2. Principal Office Address L3. Mailing Office Address

152547 8pring~Hill:Diivp~ 15254 Spring Hill Dripe
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 01/28/00

Ciy&Sate hgiy_ﬁsﬁta_w,ﬁ.fH,.-l.l~ FL . S - - _

Spring Hill, FL pring Hill, 5. FEI Numbar Applied For

59-3627499 Not Applicable

Zip Country Zip Country ry I ]

34604 USA 34604 Usa CERTIFIGATE OF STATUS DESIRED (] Rttt

7. Name and Address of Current Registered Agent

15254 Spring Hill Drive
Suite, Apt. #, Etc.

City i . State Zip Code
Spring Hill , FL | 34604

Name
Patrick M. O'Brien 3000.9‘15?45’3}#—,7?
Street Address (P.O. Box Number is Not Acceptable} SrLAETio==1I]TIg fJDpu’.‘f ~
Sk IS0 00 sl S0, 00

8. |, being appointed the regisjered agent of the above na tion, am familigr with and accept the obligations of section 607.6505 or 617.0503, F.8.
Signature of
Registered Agent “ pate ___10/30/01

ERED AGENT MUST GN

9. Names and Stres! Addresses of Each Officer andior Diractor (Florida nonprofit corporations must fist at feast 3 directors}

Tittes Officers l::m?)ro:}ireclors %!frg:;rA;l:dr?osrs lgi'rfglg? City I State / Zip
B/%?/ ‘Patrick-Mi—O'Brien-——- 1-5254~Spring-Hill-Drive {Spring Hil 1, FL_34604

k \\\/]\

QY|

10. | certify that | am an officer or director or the receiver or trustea empowered 10 execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been paid and the namgs of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true an re shalt have the same legal effect as if made under oath,

Patrick M. O'Brien 10/30/01 (352) 796-0605

4’ .
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZE081 (8/00)




Patrick’s Hair Studio, Inc.
15254 Spring Hill Drive
Spring Hill, Florida 34604
(352) 796-0605

TR = QGtobef 30,2001 TS T TSRS e e e

Department of State
Division of Corporations
P.C. Box 6327
Tallahassee, F1 32314

Re: Reinstatement of Corporation

Dear Sir:

Attached please find the “Corporation Reinstatement” form along with a check for
$150.00. We respectfully request that you reinstate the above-referenced corporation
because we did not receive the Uniform Business Report this year. Please note that our

current mailing address is that which is listed on this letterhead.

Thank you.

. .. .Respectf

Patrick O’Brien

POB:djm
Enclosure




