2005 FOR PROFIT CORPORATION

" REINSTATEMENT

DOCUMENT # P00000020598

1. Entity Name

CLASSIC HAIR AND NAILS SALON OF ORLANDOC, INC.

Principal Place of Business Mailing Address

vl B

[

05 HAY |0 PHIZ: 26

8433 5. I0HN YOUNG PARKWAY 5005 CITY §T -_'1_; i i';-"g IR
ORLANDO, FL 32819 1313 AT
ORLANDO, FL 32839
2, Principal Place of Business 3. Mailing Addrgss Y- I“m ”l”ll‘ " 1I||
7743 Pey (4o TRAI
Suite, Apt. &, ete. /ﬁiﬁ t}] f/ ?,Q 715 04272005  REIN-P CR2E098 (6/04)
City & State “City & State 4, FEI Number Applied For
Aeance 59-3629730 Not Applcable
Zie Country Zp Country J 5. Cerilicate of Status Desired ] gga' ;fq lﬁ]\i:ig;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RANDOLPH, BARBARA
1514 ABBERTON DRIVE
ORLANDO, FL 32837

Streel Address (P.O. Box Number is Not Acceptable)

Gity

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of tegistered agent and title f applicable.

(NOTE: Registered Agent signaiure required when retieiating)

DATE

In accordanca with s. 607. 193(2“b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND CIRECTORS 11. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TRLE D 7 Delete TME [j Charlge [ Addition
NAME RANDOLPH, ALDERIDGE NAME R I T I e s B,
STREET ADDRESS | 1514 ABBERTON DRIVE STREET ADDRESS {5/ 03,05-~01061 ‘—l..ﬂ 7 **3| O, 08
CITY.ST-2F CORLANDO, FL 32837 CITY-ST-2P
TTeE o [ pelete TMLE O change  [J Addition
NAME RANDOLPH, BARBARA HAME
STREET ADDRESS | 1514 ABBERTON DRIVE STREES ADDAESS
CITY-ST-2P ORLANDQ, FL 32837 CITY-55-2P
TIMLE [ Detete TITLE [1change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TILE 3 oolze TITLE [Jchenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P
TME [ Detete TITLE [J Change  [J Addition
NAKE B NAME _ o _ o
- STREEY ADDRESS T -t STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME [ Delete TALE [Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. GTsfS)(l) Florida Statutes. | further certify that the information

indjcated on this report or supplemental report is rue and accurate and that my signature shall have the sarme legal e

acl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an altachment with an address, with all other like empowered.

mll

SIGNATURE: Mn/&z/ £. K yndileh

TYPED OA PAINTED NAME OF SIGNING OFPICER OR DIRECTOR

9’/ 44)//)@'
FATR | mm.m.”v U




