2005 FOR PROFIT CORPORATION

REINSTATEMENT ’=H e,
DOCUMENT # P02000092937 s B £

1. EnlityName
ECLIPS HAIR STUDIQ, INC.

'
i
Pl

2005007 14 AH 3:38

Principal Place of Business Mailing Address st CRE TARY G F STATE
4970 TAMIAM TRAIL N. 5031 31ST. PLACE SW. TALLAHASSEE, FLORIDA
104 NAPLES, FL 34116  US
NAPLES, FL 34103 US

Suite, Apt. #, elc. Suite, Apt. #, stc. 10082005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
27-0028090 Not Applicable
Zip Country Zip Couriry 5. Cenlilicate of Slatus Desired [ fg-;’;ﬁfjma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIMM, KINDRED _
5031 31ST. PLACE S.W. Street Address (P.O. Box Number is Nol Acceptable)

NAPLES,, FL 34116

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered ofiice or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, lyped or ponfed name ol regrslerec agent and Ikie f applicable. (NQOTE: Ragisiered Agent signahrre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will he $300.00 corporation did not receive the pnior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
n P i T T T Ty Ak [it
13 1 peleie LE OONOsSoESS # ‘___egar_r.g} O Addition
e KINDRED. KM e 10/14/05—01072--024  #%158. T5
STREEE ADDRESS | 5031 31ST PL. SW STREET ADDRESS R - b
Ciry-51-21p NAPLES, FL 34116 CITY-ST- 7P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-27IP CiTY-S1-21P
L O detete TME : {d change (] Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.St-2IP CiTY-ST1-2IP
e 3 Delete TITE O change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiY-51-21 CITY-ST-21P
THLE 3 delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TIE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-51-2p Ciny-si-ap

12. 1 hereby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | luither certify thal the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trfistee empowered o execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agl address, with all other like empowared.

Dad /

Daytima Phone ¥

SIGNATURE:
e




