PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ' O T—L

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS FILED

DOCUMENT # P01000031054 \xf&\ 02 N0V 16 P & 4

1. Corporation Name

HAIRY COMPANY N SECRETARY OF 51
~ort ISR
TALLAHASSEE #3 f
Principal Place of Business Mailing Addrass "AU
DUNEDIN FL 34698 DUNEDIN FL 34698 S

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. Te Do Business in Flonda 04’01,2“)1
Suite, Apt. 4, stc. Suite, Apt. #, etc. i
5. FE! Number D{plied For
City & State — | City & State . -~ 1- ‘ Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [l )

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e N Officer: 8 Addr f Each . .
".IT itle {s) » aﬁg}eo: Birec?gr: 3 Otfri?:t;r and?;rs gire:tgr 4 City / State / Zip
D GARNETT, SUSAN T 1218 DINNERBELL LANE DUNEDIN FL 34698

Il N T T T e e o Rl s
1121402011 0--019 ‘ﬁ-ﬂ%lj it

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registeraed Agent
LOVELACE, WILLIAM K ESQUIRE S?%C’S%Qb,mf ari AE(#; :
401 S LINCOLN AVENUE : 214 B mn_Q (ARE e

CLEARWATER FL 33756 ﬁune Apt. #, g
Duned. q FL W?flg

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obllgatlons of Section 607.0505, F.8. or 617.0505, F.S.

Signature of 6\
Registersd Agent

11. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | futher certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all lees
owead by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shatl have the same lagal effect as if made under oath.

SIGNATURE: S} UR[I‘Q[‘V{N@{'M;?ESHSH/] Gamd“‘ /Oéy/ vz T2 738

SIGNATURE AND TYPED CR PRINTED NWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 9/77

. ’ 2

EQUIRED | ro/zﬁéz

ﬁEGISTEHED AGENT MUST SIGN

CR2EG40 (8/02)




A0S

Hairy Company,inc.

1218 Dinnerbell Lane East Dunedin, F| 34698

10/29/02

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, Fl. 32314-6327

Re: Reinstatement of Hairy Company, Inc.

To whom it may concern:;

In accordance with recent information received from your office, | am writing to inform you that
as the owner of Hairy Company, Inc. | did not receive any prior information regarding the
Uniform business Report. Since receiving information, | am acting as the new Registered
Agent. | am requesting reinstatement and ask that the penalty fee be waived.
Accompanying this letter, you will find the appropriate payment and application for
reinstatement.

Thank you for your time.
SusanT. Gamett
Owner/Registered Agent

J




