-

REINSTATEMENT

2005 FOR PROFIT CORPORATION

1, Entity Name

DOCUMENT # P02000015800
MARCO'S HAIRSTYLING, INC.

4209 FAIRWAY CIRCLE
TAMPA, FL 33624

Principat Place of Business

Mailing Address

6975 LAKE PLACE CT
TAMPA, FL 33634-1050

n

FILES,
SECRETARY OF STATE
DIVISICH OF CORP®

05 JUN 1S PH 3:00

RESTATEMENT 272 3

RATIONS

AT

Zip

35&0%

’ Country Zip

Hi lsbarateh D007

#[C:unwémtws;ﬁ

5. Cerificate of Status Desired

2. Principal Place of usiness Mailing Address
o ‘2 (
S”“"-—'E"”'QE‘CQ 3 Sute ARt 2Lk, 04222005  REIN-P CR2E098 (6/04)
City & State City & State 4, FE| Number Applied For
mm s Fl— ! w, FZ" 02-0547000 Not Applicable

O  $8.75 additional
Fee Required

6. Name and Address of Cufrent Registered Agent’

7. Name and

Address of New Registered Agent

MOORE, TERENCE §
2508 WEST AZEELE ST.
TAMPA, fL 33609-3320

Name M
"2onnc . Mayan

TAFEH™ B#“&Tf:fit‘f&i;?‘“‘“czme,

waam a._

FL 2555 o/

e

i bmits this statement for the pyrpose of changing its registered office or registBred agent, or bath, in the State of Florida. | am familiar with, and afcept
C Y ZZ(Q,(M 5™ OS5
— 1 / —
: DAT

SIGNATURE [
Signature. typ&aPEr prinied name of registeted agant and mf it a?plmme, [NOTE: Registered Agent signature rqulred when reinstating)
L/ | hs. 60 3
n accordance with s. 607.193(2)(b), F.S., the
FILE NOWIlI FEE IS $300.00 corparation did not receive the prior notice.
10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ petere TITLE P [(Htfange [ Addition
NAME ZONNI, MARCO NAE ZoNp) , Maran -
STREEY ADDRESS | 4209 FAIRWAY CIRCLE STREET ADDRESS 20 ’ka_, rwq_v CH’(J
cav-s1-2p | TAMPA, FL 33624 Y- ST-2p a. L Iz=¢
TITLE D O Desete TITLE sT ! i - o ! [ Change & Taaition
NAME ZONNI, MARCO NAME eoy0Q, e lLsSH-
STREET ADDRESS | 4209 FAIRWAY CIRCLE STREET ADDRESS | 96’7 AG_&QY\ 244 Ve .
emv-stzP | TAMPA, FL 33624 OSSP FIA M OGL. . L 3H6S Pat
 § T 7
TIME (3 Detete TTE - [ Addition
v e 2000S520S 58
o ooness Ao 06715/ 05--1033--003  *#300,00
GITY-ST-2IP CTY-ST-2P
TTLE 7 oelete TILE [IChange [T Addition
HAME NAME
STAEET ADDRESS $TREES ADDRESS
CITY-ST-ZIP Crry-§1-2IP
e [ oekete M [IChange 1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-57- P CITY-51-2P
TITLE [ oelete TTLE { Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P R

/SIGNATURE:

of the corporation or the re
changed, or on an attag

¢ Address, with ali oth

alver o trybiee empowered to exec

12. I hereby centify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | furthar certity that tha information
indicated on this report or supplementalyeport is true and accurate and that my signature shzll have the same lega! effect as if made under oath; that | am an officer or director
QE] repog as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 o Block 11 it

8 ghpowered.

smn'm)tm TYPED OR PRINTED NAME OF snrharrmen OR DIRECTOR
Fl

412 —°S $i3 77408%

Daytime Phone

MARco ZeHNH! U/PRES,




