2006 FOR PROFIT CORPORATION

D
REINSTATEMENT CECRETARY OF STATE
DOCUMENT # P00000035900 i 17 ENRDARATIN

1. Entity Name
MICHAEL A HAIR SALON, INC.

06 FEB -3 PH 359

Principal Place of Business Mailing Address m ST ATIE P ﬁE ? 0
3401 BONITA BEACH RD 3401 BONITA BEACH RD "T 05— 0G

#105 #105

[
BONITA SPR‘iNGS, FL 34134 BONITA SPRINGS, FL 34134
e s IRV OO
BEZEE Mealow Lark Lane 25 Meadow LarY. Lave |
uite. AptL. #, elc. uite, Apt. #. etc. 01232006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Appied For

Ronita Sprind S FL Bonita SPrngs FL 59-3645182 Not Applicable
- f -

‘gzq \ -.?)L\ Souniry \)5 %ZE\\ %L& C&nlry \) S 5. Centificate of Status Desirad a Eg';g]l’]\ifgm’nal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
HINMAN, MICHAEL
3401 BONITA'BEACH RD. #105 Street Address (P.O. Box Number is Not Accaptable)

BONITA SPRINGS, FL 34134 a gg 55 MMQW Lp.r K L‘me
— Ronta SorMas FL | %2%tey

8. The above named ergily submits thi fposa of changing its registered office or registered agent, or Hoh, in 1hh¥tate of Florida. | am lamiliar with, aﬁ'&'aécept

SIGNATURE , [-25006
° / vitad name of regi d agent and titls if {NOTE: Registarad Agant signature required whan rainatating) . DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!lI FEE IS $300.00 corporation did not receive the prior notice.
o QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Delete TIME anange [0 Addition
NAME HINMAN, MICHAEL NAME a L
STREET ADDRESS | 3401 BONITA BEACH RD. #105 smest sooress (EXRR 2SS Mesdow \av ang
CY-sT-2P | BONITA SPRINGS, FL 34134 -S-2P [Ronite Syprnge,. T Lo 31-[ |3L.|
me O pelee e S (. Crange__[1 Adtition
HAME NAME loOoOsS 192451
STREET ADDFESS STREET ADORESS =06/ 06--031021--008 &30 00
ITY-§T-2IP Ciry-51-2p
TLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-S7-2P
TILE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME O oetete mLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2P ) oITY-ST-2p
TITLE [ pelete TMLE O Change [ Addition
NAME : NAME
STREET ADDRESS o STREET ADORESS
ciry-5i7zP Tt CITY-SI-2P

12. | hereby ceniiz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuratg that my_signature shall have the same lagal effect as if made under oath; that | am an officer or diracior
of the cerporation or the receiver ee ower exaq as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

1-2506  563-508 - D528

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytrma Phone ¥




