3005FOR.PROFIT CORPORATION
REINSTATEMENT, .

DOCUMENT # P03000085813 Loy

t. Entity Name

CARL'S OLD TIME BARBER SHOP, INC.

Principal Piace of Business Mailing Addeess // . Sict‘}x:i :«P\T ’(_}r: S] !‘!_\_'T -
. A A i« -

9021 SOUTHERN ORCHARD RD. N. 9021 souri%zm ORCHARD RD. N, TALLAHASSEE, FLORIDA

DAVEE, FL 33328 DAVIE. FL 3
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Suite, Apt. 4, etc

[ (7 WESTou R Sk PENSTATEMEY.ou :-cﬁ?"

City & S!ate ity & State . 4. FE} Number Applied For
'l’o/uf rL_ - PZFWV-H‘]'WJ/U/ ﬂﬁnfﬂ(ﬂ- Q(O /0’7 "7/9'8 * “INot Applicable
Zip 3 ;%3 / bi(jlméy R Ll_pg 23;¢ CDUELW‘S 5. Certificate of Status Desired ] ?g‘;g}as:;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AACROCSI-CARE=JR: e - .
9021 SOUTHERN HARD RD. N Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33 d./7 b€
6{6{ SS Cily FL | 2ip Code

8. The abnve narned entity submits this statement for the purpogg of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

e Ot Ny (Pamdiit o 2 /7/05

SIGNATURE

Signa'ure, yoed or printed name o re stered 2gent and file o zppticable. (NOTE: Registered Agont signature required when reinstating) DATE

in accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO Pre 5[(1%'(' [ pelete TITLE mwg I3 b Y B Y Q XGhmua [7) Addition
HAME IAGROSSI, CARL JR. HAME T A AVe
STREES ADDFESS | 9021 SOUTHERN ORCHARD ROD. N, stectwoness | (plo§ AW VIO
ory-s1-zP | DAVIE, FL 33328 CITY-§T-2IP PLAAMTATION [ FL 333 aAH
TITLE VD ﬂnelele TITLE = O change [ Addition
HAME IAGROSSI, NANCY HAME
STREET ADDRESS | 102 M.E. 13TH ST, STREET ADDRESS Qo4 =S T3S0
em-51-2p | DELRAY BEACH, FL 33444 GITY-ST-71P 04./204/05==01003--009 300,00
neooo- O cepe e, [Z] Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T- 2P )
TIHE o T O telete T Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CIny-T- 2P v A\ A
TITLE O oelete TI7LE l) 'l) ’ \l:] Change  ["] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-§T- 2P
TIME ] Delate TILE [ change [ Addition
HAME NAME
STRELT NIORESS . STREET ADDAESS
CITY-Si-2p CIFY-ST-ZF

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under oath: lhat + am an officer or director
of the corporation or the receiver or rustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
chariged, or on an attachmentwip an address, wih all other (ike erfowered.

SIGNATURE: #(_ AR / 7 A) s Gsy) 714 I56

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




