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*+ 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P020000193%2

1. Entity Name

SIGGY'S HAIR STUDIO INC.

04 OEC 20

Principal Place of Busingss

4902 W WATERS AVE
TAMPA, FL 33634

Mailing Address

4902 W WATERS AVE
TAMPA, FL 33634

SECRETAL.
TALLAAS i

2. Principal Place of Business

3. Mailing Address

JETIRORRATRRY

[N

Suite, Apt. #, elc,

Suits, Apt. #, elc.

11102004 REIN-P CR2E028 (6/04)
City & State City & State 4. FEI Number Applied For
39-0022242 Not Applicable
ap Country Zp Counury 5. Certificate of $tatus Desired O $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARONOW, SIGALIT
407 §
TAMPA, FL 33609

A

N AVE #3

“ARadow) SCGALT

Street Address (P.O. Box Number is Not Acceptable)

Hol S. Audvooen AV,

3

Ci
“TAamp i

FL

8. The above ne
the obligations

SIGNATURE

d entity submits thi
islered agent.

R

{NOTE: Registerad Agent signalure requirad when reinstating}

a\eloy

DATE "

Zip%di ; 53

tatement for the purpose of changing its registered office or registere?d agent, or both, in the Stata of Florida. | am familiar with, end accept

NNy 1
A

oF L. \
qudure. 1yREY Of mi\\ il NNmmd agent and e il ppplicuble

FILE NOWT!! FEE I8 $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Delele TILE [ Change ] Addition
NAME ARONOW, SIGALIT NAME — et oy e, e eremg e

' ™ s Py T TR T
STREET ADDRESS | 4902 W WATERS AVE STREET ADDRESS S RIS
CITv-81-21P TAMPA, FL 33634 CITY-$T-21P
e - v [ celete TME ] Change [ Acdition
NAME ARONOW, YAFFA NAME P - oy - P,

y fd 1A~ (T - #1500
STREE) ADORESS | 4902 W WATERS AVE STREET ADDRESS 14--U10E3--001 %150, 100
CITY-ST-21P TAMPA, FL 33634 chy.si-2p
TILE [ Detete THLE [JChange [ Addition
NAME = | e . . ) KAME
STREET ADDRESS ‘ T R STREETADDRESS B .. N

- ——— o = S )

City- ST-21P CITY-ST- 7P e e E
THLE [ petere TITLE -[OcChange [ Additicr
NAKE NAME gt | Wy T.oaTm 2
STREET ADDRESS STREETAQORESS: [ p V0 b e )
CITY-§T-2IP crv-gr- et =lte Wi 8 AL Bnd kliadl g ) .
THLE O Detate TiLE T S Bhange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE ] Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Oy -§T- 20

of the corporation or the rec
changed, or on an attachmer]

SIGNATURE:

with an address, With all other Fke empowarad.

12. I hereby certily that the im@a:ion supplied with this fiing daes not quality for the exemplion staled in Section 118.07(3)()

indicated on thig report or &bplemental repors true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
ver or rustee empgwered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

\l\\ 38\\‘“ % 3)

, Fiorida Statutes. | further certify ihat the informalion

SIGAATIRE’AND TVPE\ ARECOWAME OF SIGNING OFFICER OR DIRECTOR

Daltime Phore ¥
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