T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIEORM
CORPORATION A f; “’* FLORIDA DEPARTMENT OF STATE g30cT 21 P 351
REINSTATEMENT B! Secretary of State B 5.
h DIVISION OF CORPORATIONS ek AR i STAT
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DOCUMENT # P02000065044
1. Corporation Name
I Tim's Barber Shop, Inc.
2. Principal Office Address 3. Malling Office Address : L
2527 9th Street N - | same - 7 - iU B R o el Q;Zﬁ
Sulle, Apt. #, elc. Suite. Apt. #, ofc. - :
4. Date incorporated or Qualified I
To Do Business in Florida
Cily & State Gity & State e po——
St. Petersburg, FL _ _ 52-2370787 ol Appicatia
Zip ip auntry
33704 8- CERTIFICATE OF STATUS DESIRED a safisr e o arree

7. Name and Address of Cumrent Registered Agent

® Timothy J. Rinker | |

Street Address (P.0O. Box Number is Not Acceptable)
2527 9th Street N

Suita, Apt. #, Etc. .- e e - -

City

St. Petersburg -

8. |, being appointed the registere gent of thg above nam.

on, amyfamiljdr with and accept the obligations of section 607.0505 or 617.0503, F.S.
/ c/ pais /é N\ Date [D"{S’05

Signature of

Registered Agent

Y / R%lSWEDAGMﬁUSf‘SlGN S~

9. Names and Streat Addresses of Each Ofﬁcer andforﬁrectcr (Florida nonprofit corporations must list at least 3 directors)

Titlss Officars gﬁgnfif Bireclors - - B %#?ir}\ad:ﬁ:? [cJ,ifrE;g': . Clty / State / ZIp
Pres | Timothy J. Rinker 2527 9th Street N St. Petersburg, FL 33704

10. | certify that | am an officer or director or the recsiver or truslae empowared to executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when fiing
this reinstatement application, { for dissolution has been eliminated, the corperate nama satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
cowed by the carporation h een paid and the names of Individ listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is trug-And accurate, ghd my signatul aII have fha sama legal affect as if made under oath.
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SIGNKTURE AND T\‘gp'd ORP| Ar OF SIGNING CFFICAR OR DIREGTOR Date Daytime Phone #

/ | » oy
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Tim’s Barber Shop, Inc.
2527 9™ Street N
" St, Petersburg, FL 33704
727-898-8497

October 20, 2003

DEPARTMENT OF STATE
Divisions of Corporations
PO Box 6327

Tallahassee, FL 32314

Attn: Mr. Justi_n Si;iveré .

Dear Mr. Shivers:

On September 9, 2003, I mailed by UBR and a check for $550.00 certified to the Divisions of
Corporations. This check was cashed by your department on September 11,2003. I have enclosed 2 copy
of the cancelled check (front and back). I then received a letter requesting by FEI number, which I mailed
back to the Divisions of Corporations immediately, this was also done by certified mail.

Now I have received an “administrative dissolution” from the State. I was very surprised by this.

Enclosed is a reinstatement form if that is necessary with this situation.

Thank you for your cooperation.

i PEA

Timothy J. Rinke
President




