CORPORATION
REINSTATEMENT

*

FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
DIVISION OF CORPORATIONS 09MAR I8 PH 3:50

SECRETARY OF STATE

DOCUMENT # P03000089720 [ALLAHASSEE, FLORIDA

1. Corporation Name

Great Clips Mid-Atlantic, Inc.

2. Principal Office Address - No P.0O. Box #
7700 France Avenue South

3. Malling Office Address

7700 France Avenue South HE!NSTAI:EA&E&I 05 -069

Suits, Apt. #, atc.

Suite. Apt. #, elc.

Suite 425 Suite 425 4. Data Incorporated or Qualified
To Do Business in Florida 8/11/2003
City & State ] City & State I
. . . . s 3. FEINumber Appliec For
Minneapolis, MN Minneapolis, MN N
P P 52-2050230 Not Applicable

Zip Country Zip Country s

55435 USA 55435 USA CERTIFICATE OF STATUS DESIRED { ] SB':;’ L o P aree

——

7. Name and Address of

Currant Rogistered Agent

Name

NRAI Services, Inc.

[J The reinstatement fee is imposed, except in

Street Address (P.0. Box Number is Not Acceptabla)
2731 Executive Park Drive

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suita, Apt. #, Etc.

are certifying the prior notices were not

Suite 4 received and reguesting the reinstatement
fee be waived.

City State Zip Code

Weston ) FL 33331

B. |, being appoint

Signature of
Registared Agent

eg’Carporation? am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

bae March l3/ 2009

S— \ REGISIERED AGENT MUST SIGR™

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

. Name of
Tites Officers and/or Directors

Straet Address of Each .
Officer and/or Director City / State / Zip

D/CEQ | Raymond L. Barton

7700 France Avenue So., Suite 425 Minneapalis, MN 55435

DVP Rhoda QOlsen

7700 France Avenue So., Suite 425 Minneapolis, MN 55435

7700 France Avenue So., Suite 425 Minneapolis, MN 55435

4>
=

T Steve Overholser / m
)

S Sandra Trenda 7700 France Avenue So., Suite 425 Minneapolis, MN 55435
L0l 4E0E4 28
1137 Taf Ug==UTua == 3 .

10. | certify that | am an officer or diractor or the receiver or trustee empowered 1o execule this application as provided for In chapter 607 or 817, F.S, | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the namas of individuals histed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: JC M _Steve Overholser 3/10/2009 952-893-9088

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #




