»
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'/..2005_FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000083503

1. Entity Name

TGP'S HAIR STUDIO, INC.

Principal Place of Business

14306 N. DALE MABRY HWY., UNIT E
TAMPA, FL 33618

Mailing Address

TAMPA, FL 33618

14306 N. DALE MABRY HWY., UNIT E

2, Principal Place of Business 3. Mailing Acdress

Suile, Apt &, elc. Suite, Api #, etc,

oY - o3~

MRS

Mzmr — HE @n%&g?(&“ﬁhzﬁs MAY':S 1

City & State City & State 4. FEI Number Appliec For
m—- l l (:(‘[ 7\{ ot Applicable
Zi Cauntr Zi Country . N . i
P Y P 4 5. Certificate of Status Desired O gese ;gq:?edg'ona‘
€. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
B _ Name
KEENAN, TO1 A - ST - ol =

19127 GOLDEN CACOON PL
LUTZ, FL 33558

Stree! Acnress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namec enlity submits this stalermnent for the purpose of changing ils registerec office or regisierec agenl. of boih, in the Siase of Florida. | am lamiliar with, and accept

ihe obligations of registerec agent.

SIGNATURE

Sgnaiue, typed 0 pravied name of reg sterdd agenl and tile d appliceble.

{NOTE: Registersd Agent aignatuire required when reinstating)

LATE

FILE NOW!!! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice,

10. {QOFFICERS AKD DNRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE P 1 celete TILE OcCnange  [J Addition
NAME KEENAN, TOI A NAME

STREET ADJRESS | 19127 GOLDEN CACOON PL STREET ADDRESS

CITY-ST-41° LUTZ, FL 33558 CiTY-51-21

TITLE v O sekete TTE e S —— D:c'n;aﬂa {7 raition
AL KEENAN, KENNETH O NAE = '—-’,D NLL557I 12y

SPREET ADO7ESS | 19127 GOLDEN GACOON PL STREET ADORESS 08701 /05--01026--007¢ #4300, 00
GTY-ST-Z2 | LUTZ, FL 33558 CaY-S1-2°

TILE O Celete TITLE O charge  [3 aadnion
NAME HAMIE

STREET ADDRESS STAEET AGIRLES

CiTY-§T-71% CiTY-ST-29

TILE 3 pelee TiTLE T - (Y onarge — [ Aucifion -
NAMAL HAML

STREET AXIRESS STREET ADRESS

GiTy-ST-243 Ciy-81-47

TITLE ] polete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADJHESS

CIY-51- 29 CITY-Si-29

TILE 7 elere HILE [ Crasge [ Addition
HAVE NAME

STREET ADDRESS STREET ADIFESS

CIFY-ST- 217 CIY-ST-5P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption statee in Section 119.07(3Yi). Florida Statuies. | further certily thai the iniormalion
indicatéd on this teport of supplementai reporft s true and accurae and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the carporation or the receiver of Tustee empowered to execute this report as reguirea by Chapter 607, Florica $tatuies: and that my name appears in Blogk 10 or Blocx 11 if

changed. or on an altachrnen: with an agddress, with all other like empowerec.
—

SIGNATURE: ZM (

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER

OR DIRECTOR

Ylehs -

¥ thre Dayure “nae &




