+»2005 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P93000072918

1. Entity Name

MELODY'S HAIR INC.

FILED
06 JUN -1 PMI2: L

ALUAE TAR

1 OF STAJE

Principal Placs of Business Malling Address ; AU ;{HA t“i‘E FLGP A
- DT, 5 \f £
2112 PEACHTREE BLVD 2112 PEACHTREE BLVD bA
STCLOUD, FL 34769 ST CLOUD, FL 34769
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City & State City & State 4. FEI Number == LAEEIEd FOT S
- —_— - b e — — - -—— -1~ —B88=0559044 - - NoTApplicaniz|”
Zip Country dip Couniry 5. Certificate of Staws Desired O E{i“:;qu‘:?;(;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRIFFIN, MELODY J
2112 PEACHTREE BLVD Street Address (P.Q. Box Number is Not Acceptable)
ST CLOUD, FL 34769

City FL Zip Code

8. The above named enlity submits this statement for the purpog# of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of rngster(jj:il. /
SIGNATURE CW "/ Q-A (o

A N
Crgnatur, yoed orsniod mmyﬂugn.\yeﬁ :gﬁh’a'-\:l“)l.f’afﬂzscamp (NOTE: Regisiersd Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 tn accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
t0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE (o} [ Delete TILE [ change [ Addition
N GRIFFIN, MELODY J Nae ST TERE =l el
SIREET ADDAESS | 2112 PEACHTREE BLVD SIREET ADURLSS MEAE g0 n15—-014 «CT0 00
CItY-S1-2IP ST CLOUD, FL 34769 Ciy-51-2F
L _ ] pele me ] Change [ Addition
Lond = ol e —— -
HAME HAME - - -
STREET ADDRESS STREET ADDRESS
CIY-S1-2F GITY-ST- 2P
TLE (7 petete TIRE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREE] ADDALSS
CITY-ST-2Ip Chy-Si-2i
it ] petere IiLE Cictenge [ Additian
HANE NAME
STREET ADDRESS STREET ADDRESS @ .
CITY-ST- ZIP CITY-57-2F
TITLE [ oelee TITLE , [J Change (] Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CiT-S1- 2 . CIY-S1-
ML O petate TLE [ change [ Adition
HAME HAME
STREE! ADDRESS SRCET ALDAESS
City-57-7IF CITY-5T- 28

12. | hereby certity that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of tha corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress. with all ather like empowered.
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SIGNATURE AND TY#fED QR PRINTEOAARE be-STENING OFFICER OR DIRECTOR aly | Daytimz Phong 4




