i

2006 FOR PROFIT CORP

REINSTATEMENT

ION

DOCUMENT-#P05000035505

1. Entity Name
BLADE HAIR SALON, INC.

FILED
9006 DEC 13 PH 309

PLEIMAN, THOMAS C JR.
9471 BAYMEADOWS ROAD STE. 308
JACKSONVILLE, FL 32256

_ CSECRLE o 1w Wbl
— , FLORIDA
Principal Place of Business Mailing Address TAL L A H ASS E E i L €
11688 VILLAGE LANE 11688 VILLAGE LANE e
JACKSONVILLE, FL 32223 US IACKSONVILLE, FL 32223 US
T s O A LM
Suite, Apt. #, etc. Suite, Apt. #, etfc. 10062006 REIN-P CR2EC98 (11/05)
City & State City & State 4, FEI Ny Applied For
Sjn 3717 ’-/.(,3 Not Applicable
Zip Country Zip Country - . 58_75 Additional-
5, Certificate of Status Desired O Fee Required onal
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name

Sireet Address {P.O. Box Number is Nof Accaptable)

City

Zip Code

FL |

8. The above named entity s -nits this statemes** * e -

_ .tha obligations obr ey i

SIGNATURE
S

e e — e
grature, typds of primied nama of reguiered ammdmleﬂapnl-cablo.

‘1

pav L' .

-rmose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accapt

{NOTE: Rephstored AQETT Hgnature (hguined whef rHMTIING)

DATE

FILE MOW!l FEE 1§ $750.00

After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS ¥ i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

Tme P O Dekete e O cChange [ Addition
NAME D'AMATO, NEIL HAME = L) li“l!'—'!'__bl"jg"n"ll_e_""*

STREET ADORESS | 11688 VILLAGE LANE STAEET ADDRESS Ig.qg'fnc__m |‘|F"P-_ﬂﬂ'3 @n_ﬂ"l’l 1
CITY-ST-20 JACKSONVILLE, FL 32223 CIFY-ST-2IP el el
TME [J Delete THLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-ZP CITY-SF-2P

TME TINE OChange [ Addition
NAME HAME

STREET ADORESS STAEET ADDRESS

CIYY-ST-ZP CITY-ST-2P

e TIME Cl Change [ Addtion
NAME NAME

SYREET ADURESS STREET ADORESS -
CIFY-ST-7P CIThsT-ZP

TE F—— D Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-5T- 7P CITY-ST-2P

NAME HAME

STREET ADDAESS STREET ADDRESS

oY -5T-79 CITY-SF-2P

12. } hereby cenlg that tha information supplied with this filin g does not qualify for the exemptions
is report or supplemental report is true an
of the corporation or the receiver or trustee empcwa-sd to executa this

hanaddr

C{L

changed, or on an attachment

SIGNATURE:

L othev like: empow

b

accurate and that my signatura shall

Eirled in Chapter 119, Florida Statutes. | further certify that the information
he

e legal effect as if made undar cath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/dé// oS00 /%

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nﬂscr’a =

gl Daytme Phone #




