2005 FOR PROEIT

REINSTATEMENT

ORPORATION

B

el

DOCUMENT # P04000045568 ) L
MEOSHE'S HAIR & NAILS INC s
MEOSHE'S HAI S
06 JAH -3 P 2099
r 7i rliT[
Principal Place of Business Mailing Address NIRRT OMDA
1280 SOUTH POWERLINE ROAD 1280 SOUTH POWERLINE ROAD G ¥ ALLr ' m >
3 3 iﬂL&,L; "i*)ﬁ*ﬂ:-'rf"-' -u'
POMPANO BE&CH. FL 33309 POMPANG BEACH, FL 33309 “ : .
F s III!II}HIIIIlIIIiIIIIHIlllllllllllmIIIIIHIII!IIII\IIHIMIIHHIII
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 12052005  REIN-P CRRE098 (6/04)
City & State City & State 4. FEl Number Applied For
—”0" 080 - '!‘i’o‘l Not Applicable
z Gountry Zp Country 5. Centificate of Status Desired LV_{ ?;Ba;?q mﬁi“""l

6. Nams and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

M MepShie-—Eyans-

FRAZIER, DESIEA. , . . .
8475 WEST OAKLAND PARK BOULEVARD

Streset ﬁgqﬁ .0. BRx} N mbe;ijrgo"t-_ M%bﬁ’l ULE

102
OAKLAND PARK, FL 33313

Dok land Park FL | “5%%n9

8. The above named entfty submits this staternent for the purpose of changing its registered

the obligations of registered age: .
SIGNATURE

office or registered agent, ar boih, in the State of Florida. | am familiar with, and accept

Signatwe, typed gr priniad nams of registened agent and tdle if applicable.

{NOTE: Rugistersd Agent aignature required when remstating)

DATE

\

FILE NOWI! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e P Delete TnE P S A Cange [ Addition
NAME EVANS, MEGSHIE Q NAME MfDSh lﬁ m

STREETAGDRESS | 6475 WEST OAKLAND PARK BOULEVARD, 102 STREET ADDRESS %q OD NU‘) Ji st A‘u.!;n ue

CTY-ST2P | OAKLAND PARK, FL 33313 CITY-ST-2P allend Fark  Flenda 33309

e VP E;] Delete THLE V‘P D sie Fazier [MThange [ Addition
NAME FRAZIER, DESIE NAME S+ /{"U Y

STREES ADORESS | 6475 WEST OAKLAND PARK BOULEVARD, 102 smepranopess | 400 NN 22 LA

orv-st-2¢ | OAKLAND PARK, FL 33313 o2 (0a Kland  Vark  Elerida 3336

THFLE 3 pelate TILE ’ Ichange  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS _

CITY-57-2P e - - - CHTY-ST 2P T

TITLE [ Detete TITLE []Change  [] Addition
. M =D ] B e Lo = S
STREET ADORESS STREET ADDRESS (AT~ 1009-<002  #rald . 00
CITY-S7-2IP GTY-ST-2ZP

TITLE [ Delete TITLE [JChange  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2P CTY-$1-2P

TALE 1 pelete TILE Olchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2p QTv-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, wil

SIGNATURE: JM sirl

other ke empowered.

oty D

‘ 9/»24 [F

SIGMETURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytere Phane #

1

—— e —"




