2005 FOR: PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000090477

1. Enlly Nan-

SHAMPOO HAIR, INC.

Principal Place of Business

541 NW PINESAP WAY
JENSEN BEACH, FL 34957

Mailing Address
5471 NW PINESAP WAY

JENSEN BEACH, FL 34357

2. Principal Plage of Business 3. Mailing Address

AR

Suite, Apl. », elc. Suite, Apl. #, 8lc.

02252005 REIN-P CR2E098 (5/04)

THOMAS, TONIANN
541 NW PINESAP WAY
JENSEN BEACH, FL 34857

City & State Cily & Stale 4, FE{Number o Applied For
_\ -‘0/&53« Z L Not Applicable
i ! i Countr _ ‘ it
Zip Country zie ouniry 5. Ceriicate of Siaivs Desieg. [ $8-7D Additional
| Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _]
Name _I'

Streat Address (P.0. Box Number is Nat Accaptable)

City

FL 1 Zip Code

the obligations of registared agent.

SIGNATURE

8. The above named entity submils this statement for tha purpase of changing its registered ollice or registerad agant, or both, in tha State of Florida. | am lamiliar wilh, and accep!

Sigoature yped  printeq nzme of

agent and 1y if

(NOTE: Regiaternd Agent signature required whan reinstating) DATE

FILE NOW1!! FEE IS $300.00

In accordance with s. 807.193(2)(b), F.5., the
carporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11
T P [J Detete ME JChange [ Addition
NAME THOMAS, TONIANN HAME — —
SHRSEN A0ORESS | 541 NW PINESAP WAY STREET ADORESS DE‘%E‘,%‘_:,’_% 0:‘3‘5:_’_',:%0 r Eﬁ%ﬂ 00
cv-si-ap | JENSEN BEACH, FL 34957 CTY-S1-21F ) ) :
e ] Dalete e JCtange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TILE [[) Change £ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP GiTY-ST-2iF ‘
1L : T petete e [T change [ Addition
HAME : NAME
STREET ADDRESS STREET ADBHESS
CiTY-S1-21P , CITY-SE-2IP
ILE “ [} pelete TITLE [0 Change [ Addilion
NAME - NAME
SIREL | ADORESS STREET ADDRESS

l oY ST-aP CIy-§1-2P J
e [ Detete TLE Clchange [ Adgivon
NAME NAME
SIREET ADDRESS $1AEET ADDRESS
I st ap Ty Sl

ndicated on thia report of supplemantal report is Irug an

changed. or on an atlachment with an address, with all other like g wered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

12. ( hareby cernfy that the information suppliad with this hling dees naol qualily for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. [ further cerlily thal the information N
] ; accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
aof tha corparation or the receiver or lrustes empowared (0 execule this report as required by Chapter 607, Flarida Statutes; and thai my name appears in Bleck 10 of Block 11 if

Oate 7 Daviere Prane ¥

457'/4 /05




