PLEASE’FTEAD-ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM

. PLICATION
FOR

FLORIDA DEPARTMENT OF STA"'E i}

~FmrSmith sl

i Secretary of State it e
REINSTATEMENT DIVISION OF CORPORATIONS F iLi:_LJ
P ?Q.S,::Mim # P01000106524 03 JA&N 24 P l2: 02
JIM'S HAIR PLACE, INC. CECITIAY OF TATL'
TALLAAEEEE. FLGIDA

Principat Place of Business

5625 - 4TH ST. N, UNIT A
ST. PETERSBURG FL 33700

Mailing Address

5625 - 4TH ST. N. UNIT A
ST. PETERSBURG FL 33703

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

QEQ{\\!}‘Q&HQ { sy él *Lm\;. j C92—

e T N Ing

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 10’3 1’2%1
Suite, Apt. 4, etc. Suite, Apt. #, etc.
5. FEI Number Applied For .
| Chy arstae |Gy & State ) Not Applicable
6.
Zip Country Zip Country Additional Fee required

CERTIFICATE OF STATUS DeSIRED [

7. Names and Strest Addresses of. Each Qfficer and/or Director_(Flarida nonprofit corporations must list atlaast 3 diectors) —

e | et . St 4 -
D BACKUS, JAMES R 5625 - 4TH ST. N, UNIT A ST. PETERSBURG FL 33703
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8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

e e s e e

BACKUS, JAMES R
5625 - 4TH ST. N, UNIT A
ST. PETERSBURG FL 33703

—mc——
[E—— e

R e

Street Address (P.Q. Box Number is Not Acceptable}

Suite, Apt. #, Etc,

City

FL

Signature of
Registered Agent

Date

m./zi/ai
WAy

11. | certify that | am an officer or
this reinstatement application,
owed by the corporation have

SIGNATURE:

7

reftor or the receiver or trustee empowared to execute this application as providad for in chapter 607 or 617, F.8. | 1urthar’certify that when filing

reasoh for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6817.0401, F.S,, that all fees
an paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same lagal effect as if made under oath.
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