2004 FOR PROFIT.
REINSTATEMEN

DOCUMENT # P01000007341
1. Entity Name
LISA'S HAIR & NAIL. GALLERY, INC.
ctret OF STATE
SEGRR :“;1‘5«.:-9 FLORIDA

Principal Place o! Business Mailing Address -l N“\ M U'«DS e b e
156 INDUSTRIAL DR 132 PATTON ST
CRESTVIEW, FL. 32539 CRESTVIEW, FL 32539
PR s L TR

Suite, Apt. #, atc, Suita, Apl. #, etc 10222004 REIN-P CR2E0S8 (6/04)

City & State City & State 4. FEI Numbaer Applied For

59-3694844 Not Applicable
“p Country Zip  Country 5. Cerificate of Status Desired (] gg-gilﬁ‘r’;““’“a’
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ~|"
Name

BARROW-LISA——

132 PATTON ST.
CRESTVIEW, FL. 32539

Street Address (P.C. Box Nurnber is Not Accaptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigruturs, tybed of prsied nare of reg

agork and Wle il

(NOTE: Ragiatarsd Agent signaturs requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Foe will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receiva the prior notice.

19, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TNE O Change [ Addition
NAME BARROW, LISAM HAME

STREET ADDRESS | 132 PATTON STREET STREET ADDAESS

GTY-57- 2P CREATVIEW, FL. 32536 CITY- sT-2p

TILE O pelete TmE O change [} Addition
e i _200ng2on] 4ms o

STREET ADDRESS 02/ 82/N5--01035--003  #%158. 75
cry-s1-20 ory-S1-2p

TILE O pelete TE [ Change [ Additicn
HAME KAME

STREET ADORESS STREET ADDRESS

CITY-57-2°P CITY-ST-7P

M— - |— — — _ - ] palete Tme, — _[] Change _[] Addition
HAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-§T-P CITY- ST- 1

e O Detete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AD{RESS

CITY-ST-2P CITY.ST- 0P

TILE [T petete TME [ onange  [J Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P oTY-ST-2P

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 reporl or sypplemental report is true and accurate and thal my signaiure shall have the same legal elfact as if made under oath; that | am an officar or director
er or trustee empowered 1o exaculs this repon as required by Chapter 607, Florida Statutes; and that my name apy

address, with all r like empowered.
&/77 H@/M(] ISA_BARROU,

of the corporation of the i
changed, or on an attyehofier with an

SIGNATURE:

s in Block {0 or Bleck 111

A

RE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

PRESIDENT .M/ /’//7

0% Srsauss

I\



