- ——

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000065044 FILED
1. Enlily Name
TIM'S BARBER SHOP, INC. 05007 1 FH 3¢ ‘ 0
ot [,I.' ’-‘T!.T".
Principal Place of Business Mailing Address I 3 "‘;'; *‘; ‘(‘;}‘ - :__" H:_ i,\;“_"nllp )
2527 9TH STREET N 2527 STH STREET N rnlfdiiasli, FLVIVDA
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
S T IR R AAEN AR AN
Suite, Apt. #, atc Suite, Apt. #, etc. 10102005 REIN-P CR2E098 (6/04)
City & Slale City & Stale 4. FEl Number Applied For
52-2370787 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired (] gi-giﬁf:{i‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RINKER, TIMOTHY J

2527 9TH STREET N Street Address (P.O. Box Number is Not Accepiable)
ST PETERSBURG, FL 33704

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or prirled name of reqisiered agent anct ttle | applicable (NOTE: Registered Agent signature required when reinsteting} DATE
FILE NOWTI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 . corporation did not receive the pnor notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
*HiLE P ] Delete 1RE

NAE RINKER, TIMOTHY J NAME 1rIEs S

STREET ADDRESS | 2527 9TH STREET N STREET ADDRESS 1071 4“!;1-:‘,”._;_'] 105E—

CITY-57-21P ST PETERSBURG, FL 33704 CiTY-ST-2IP

TITLE T Delete -TSLE J Change [ Adaition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 1P CITY-ST-2IP

THLE O pelete TITLE Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS
[ Lit-51 4P CITY-§T-2IP

TILE [ oetete TITLE [ Change (3 Aadilion

NAME NAME

STREET ADDRESS / 0 / STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [0 oelete TITLE O cmange  [J Addition

HAME NAME

STREET ADDAESS ) STREFT ADDRESS

CITY-8T- 2P CITY-Si-2IP

TIRE O Detete ILE [JCrange  [] Adudion

HAME NAME

“IREE” ADDRESS STREET ADDRESS

CIlY-S1- P CIvY-SI-2IP

12. | hergoy cerlify that the informalion swepied with Ltis Ging for the exempuon stated in Sechon 113.07(3)i). Florida Statutes. 1 turther certily thai the information

indiicated on this report or sup, ental report is v my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recefler or trustee empogwered t i rt as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addre i ed.

[O-(095

' SIGNATURE: é"?"/ //;L/ -
SIGNATLA !P#ﬁ P ITED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytre Pnong #

V'

F rm—



