2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000074977

1. Entity Nama
HAIR MOTIONS OF FLORIDA, INC.

=L ED
05 HUV 29 &H g: \9

Lo 2 i’\TE
Principal Placa of Business Mailing Address ‘;;t.{.-r{L Linis EL__%-] " F:':_TOR‘D A
5917 MANATEE AVE W 5118 7TH AVE DRIVE W TALLAHASSED:
# 409 BRADENTON, FL 34209 US

BRADENTON, FL 34209  US

oo s R O TR PO 0

ite, Apt. # . ’ iter, Apt. #, etc.
Sute. Apl. #, alc Suite, Api.#, etc 11152005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEt Number Appiied For
20-0156955 Not Applicable
Zi Co i i
P - e Country 5. Certficato of Status Desired  [[]  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
REDING, PATRICIA D
5118 7TH AVE DRIVE W Street Address {P.O. Box Number is Not Acceptabie)
BRADENTON, FL 34209

City FL l Zip Code

8. The above namad anlity submits this statement for lhe purpose of changing its registered ollice or registarad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of registered agent.

, - —'——-—__._
SIGNATURE 4/‘;%/‘3’@‘4 g. /@w»&? @n Y 2 Jg\ R ///5‘-&5
Sigratura. typed or panted name of reg: agert 2nd 1A appih {NOTE: Agent signat }_‘ ) \ DATE
FILE NOW!! FEE IS $150.00 In accordange with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation §jd not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P,TR TITLE g g — . Agitt
0 oo ZO0NE 1 oS Do
NAME REDING, PATRICIAD NAME 11729 (1052~ E r
STREETADDRESS | 5118 7TH AVE DRIVE W STREET ADDRESS 723 US-01052--016 #1500, ()
CITY-ST-ZiP BRADENTON, FL. 34209 CIty-S1-21P
TITLE VP,5 N Deete TILE Ocrange [ Addition
NAME REDING, JOHN M NAME
STREETADDRESS | 5118 7TH AVE DRIVE W STREET ADDRESS
CIY-ST-2F BRADENTON, FL 34209 CIfY-SI-11P
IHLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZiP n A . /\
TITLE 3 vetete TLE \_/ {3 Change [T Addition
NAME NAME )
STREET ADORESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP o { 7 /
TTLE O pelete TITLE 4 U v [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-ZiP CITY-SI1-21P
TILE . O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-SI- 2P

12. ) heraby centify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further ceriily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all o(hm@muéirid—.g\ (
o e e -
SIGNATURE: 2 “odn o XN y [0S 7?/)7% 203y
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFﬁCER OoR DIRECIOH\ Dats Daytfne Phone ¥

<




