2006 FOR PROFIT CORPORATION
REINSTATEMENT

" : i i Ay
DOCUMENT # P04000166740 s |- LU
1. Entity jame o Y ATE
ELLIS HAIR DESIGN, INC. LS L P :
: haR 29 PH 3 30
Y OF 5 ‘ATE
Principal Place of Business Mailing Address : : | DR|
2910 KERRY POREST PKWY A-10 2910 KERRYﬁ)REST PKWY A-10 i ﬁ .
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 05-_0
P v T IIHIIIII I
Sutta. Apl. #. otc. Sute, Api. . efc. 03262006  REIN-P CR2E098 (11/05)
e
Clly & Stale City & State 4. FEI Number i Applied For
Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired O geae-gg l??g;tional
€. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agent

Mame

ELLIS, SHANNON

5026 VELDA DAIRY RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, lyped or prinied ngme o! registered agent and litle il applicabie (NOTE: Raglstarad Agent #ignature required when relnstating} DATE
In accordance with s. 607.193{2)}(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 5 Delele THLE [ Change [ Acdition
NAME ELL!S, SHANNON NAME 1 [._J
STREET ADDRESS | 5026 VELDA DAIRY RD STREET ADDRESS 7 -

- J )

CIFY-ST-IIP TALLAHASSEE, FL 32309 CITY-ST-1iF 04 ID "Db o 1 Db4 U'—-D ##300. 00
TITLE 3 pelete TALE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2IP
TITLE O pelete HILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-ST-2P
TITLE ] petere TITLE [Clchange {1 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CIFY-ST-ZP Ve o] omestze

mptions contained in Chapter 119, Florida Statutes. | further certify that tho information
ature shall have the samo legal eftect as if made under oath; that | am an officer o direcior

quired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 ¥
changed, or on an attachment with an addr{e . with alt other like empdw,

SIGNATURE: 1 Jéf?/ﬂé ol 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Dayums Phone #

12. | hereby certify that the information supplied with s iling does not qulify fer
indicated on this report or supplomental repogt'igtrue and accurate a h;
of the corporalion or the receiver or trustee




