2009 FOR PROFIT CORPORATION

REINSTATEMENT .. F%LED
DOCUMENT # P04000072350

1. Entity Name

HAGGIS HAIR, INC.

\Ew SECRE IARY U

ol 3
Mg W

Principal Place of Business Mailing Address
2310 EBGEWATER DR 2310 EDGEWATER DR.
ORLANDO, FL 32804 ORLANDO, FL 32804

S S BEINSTATEMENT <o oy 0% -0

Ciy & Stata Crty & State 4. FEl Numbser Agphed For
75-3160724 . Nol Applicable
Zip Country Zip Country 5. Corlificats of Staws Desited 0O ?i’ggﬁffé"m'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
SHEEHAN, MICHAEL J
2310 EDGEWATER DR. Streat Address (P.O Box Number 15 Not Acceptable)
ORLANDO, FL 32804
Cuy FL [ Zip Cade

8. Tha ahave named enlity submils this statemant for the purpose of changing its registered office or registered agent, or bolh, in the Sate of Flonda 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Seralure, yped o printed nare of rogistesed agent ard itle sl appleabla, (NOTE: Registered Agani signatuice required when reinstating) DATE
In accordance with s, 607.193(2)(b). F.S., the

FILE NOW!!! FEE IS §300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete T VP Ei@ange {3 Agdition
HAME SHEEHAN, DEBBIE NAME DERLIE STEEMHAYWY
SIREET ADDRESS | 659 PARK LANE smeeraooness | H.5Y oy Lake Bt
Cliy.51-21P ORLANDO, FL 32804 Cily-§I-21P OLI * ];7_-, ‘5‘52 5‘0 3
THILE P J Delete TITLE P Kﬁnange [J Adowon
HAME SHEEMAN, MICHAEL J NAML M CHALNT SHEE vy
SIREET ADDRESS | 659 PARK LANE STREETADDRESS | & SR Pae ke La ke Sk
CITY 514 ORLANDO, FL 32804 CIrv- 8170 I TA N - 38302
TTLE [J Delete it [ Change (] Adartion
NAME HAME - R — S

[P S I ol . FoE AT § W _

STREE RODRESS STREET ADDRESS = 1 i L e S
CIY-ST.2P CITY-S1-21P HEAICE U-Zj""""UlUl o= 3 . 1o
s [ Delese [{]/13 [ Cnange [ Acaition
NAME HAME
STREET ADDFESS STREET ADURESS
CIY-81- 4P CIY-§1-41P
e [ Deler 1t Flchange [ Agailion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIy-§1- 2P CY-§i-4P
TILE O peiere HILE [J Change [ Adation
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CilY-51- 4P CIfY- §l-21p

12. i hereby ceriify that \he information supplied wih this filing does not qualily for Ine exemplions contained in Chapler 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as If made under oath: that | am an officer or direclor
of the corparation or the raceiver ustee empowered 10 execute this rapor as required by Chapter 807, Flonda Sialutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment anl acdrass, with all other like empowerad

SIGNATURE: U M -2/ 25:/267 paadlan 3/t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phore »



