.~ -2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000049172

1. Entity Name

CO CO'S HAIR SALCN INC.

Principal Place of Business

COCO'S HAIR SALON INC,
TALLAHASSEE, FL 32308

Mailing Address

2090 THOMASVILLE RD.
TALLAHASSEE, FL 32312

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

e

2001 0CT 3"0' AH11:00 .

I

SECRETARY OF STAIL
TALLAHASSEE. FLORIDK

AU A

10182007 REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
90-0077542 Not Applicable
Zie Couniry Zip Country 5. Certificata of Status Desired O $8'75 A_adixionel
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RAYBORN, CHRISTI
2090 THOMASVILLE RD.
TALLAHASSEE, FL 32312

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigraturs, typed ot phntad name of ragisterad agent and litle i apphcable.

INOTE: Registersd Agent sigridturd required whin reinsiating) DATE

FILE NOWI! FEE IS $150.00
After January 1, 2008, Faa will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TiTLE [ Change [ Addilion
NAME WHITE, LINDA NAME

STREET ADORESS | 1452 DENHOLD D SIREET ADDRESS

CITY-SI-2IP TALLAHASSEE, FL 32308 GHTY-S1-2P ?I:i l___l 1 1 1 13!—.-:\‘.-.-_':;;—'-.-

e PD [ s 103040701055 --015 D0, Qlpdion
NAME RAYBORN, CHRISTI NAME . I
STREET ADORESS | 259 SEAWOLF CT. SIREET ADDRESS

CIrY-SP-2P TALLAHASSEE, FL 32312 - - - CTY-$1-4P

mETT | O petete TITLE O change 3 Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiY-ST-2IP COY-SI-11P

TIILE O oelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-S1- 2P

TILE O petete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-2IP CITY-51-21P

e £ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

12. | hereby cerlily that Ihe inlormation supplied with this filing dees not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated cn Lhis reporl or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oalh; thal ! am an officer or director
#er or irusiee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

g, with all other like empowered

of the corporation or tha rec
changed, of on ar: att

with an ad

SIGNATURE:

V SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/9 /a’o/l"?
71

Davirrs: Phane 4

||‘1AT)



