2005 FOR Pi!OF.IT CORPORATION

REINSTATEMENT

DOCUMENT # P040001

1. Entity Name

OFF THE CHAIN HAIR & NAILS 2003 SALON, INC.

61076

Principal Place of Business

1810 SOUTH DIXIE HIGHWAY
LAKE WORTH, FL 33460

Maifing Address

1810 SOUTH DIXIE HIGHWAY
LAKE WORTH, FL 33460

2. Principal Place of Busingss

3. Mailing Address

FILED
050EC 27 pr 2

£
&

N A

Suite, Apt. #, etc,

Suite, Apt. #, elc.

10312005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEi Number Applied For
Not Applicabla
e Country Zip Couniry 0 $8.75 Additonal

8. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

NORTH, TANYAP - == =~ e
1007 SOUTH G STREET

LAKE WORTH, FL 33460

Name

—

T ——— e .

- S S,

Street Address {P.0. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named en
the obligations g

ibr-submits this sta) ment Ior purpose anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Gistered agent.
‘a/\/\ A AL

Signature, tyned or printeg né ot rog: *!ed agent and me T appiicable.

OTE Registered Apent signaturs requbred when reinstating)

DATE

\/

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

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Detete TITLE - Cl Ghange [ Addition
NAME NORTH, TANYA P NAME B P -

STREET ADDRESS | 1810 SOUTH DIXIE HIGHWAY STREET ADDRESS A -—'D iy

Y- 51-2IF LAKE WORTH' FL 323460 CITY-ST-2IF

ms O Delete TITLE I Change [ Aadition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-71P Ty -§T-2P

TALE O Dalete e O change [ Addition
HAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2IP . B CITY- §7-2P _\__’_,_ _ R _. -
TITLE [ pelee THLE [ Crange [ Addition
NAME NAME (’L 2 q

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-$7-2IP

TITLE O Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

12, 1 hereby certify that the information supplied with thigfiling
indicaied an this report or supplemental report is tfie and ac
af the corporation or the receiver or Lrustee empoyered to exe
changed, or on an attachment an address,

s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith alt other like empowgre:

N> 413 -YS 3>

" lpangepdet e ddd]
SIGNATURE & r"rw ORPRINTED NAME OF S1GNING OFFIBER OR DIRECTOR

Date Daytme Phong 8

N




