e 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000117387

1. Entity Name
BEANNIE'S BEAUTY & BARBER ACADEMY, INC.

FILeDR
0L OCT -6 il 28

t.f’rincipm Place of Business Mailing Address e C s ~] I 'y 0 = ST ,;_-;TE
“1214 MARTIN LUTHER KING JR. BLVD 1214 MARTIN LUTHER KING JR. BLVD T I;LL F{ ASHEE ELG LA
‘PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 . : Al "
*
PR T S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062004 REIN-P CR2EOSE (6/04)
City & State City & Stale : 4. FEl Number . Applied For
] . Not Applicable
Ze : Country a0 Courtry 5. Centilicate of Status Desired . f‘:gfq Additional
§. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent

Name
MCNAIR, LUVENIA J

1202 MISSISSIPPI AVE Street Address (P.Q. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

City ' FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable (NOTE: Agent iridt whan g) DATE
FILE NOWII FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Delste TITLE ] Change [ Addition
e FAUseiile, ‘\W\cjﬂ N e SO0 151 Foms
STEETADDRESS | f 9 o, Y OAA STREET ADDRESS 10S12/04-—010 {42-——91[] %#1"8. i
arvsze | SRR L{ - 2 q (L CITY-ST- 2P
TLE ! ’ 3 Delete TIMLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TILE 7 Delete TimE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-217 oNy-ST-2IP
TMLE . 3 Delete TINE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 21
THLE ] netete TITLE QO change [ addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CITY-ST-ZP
TmE O oelete TME [Clchange [ Addition
HAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-219 _ ’ CITY-ST-21P

12. | hereby certify that the information supplied with this hlmé] toes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and aceurate 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowereg.

SIGNATUR

IRELT! Drie Daytime Phone #




