2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000132341

1. Entity Nama ‘

JOSE BARBER SHOP, INC.

FILED
gaMAY 11 AM 9:33

Principai Place of Business Mailing Addrass Vo rF O {ATE
2512 N. WASHINTON BLVD. 3247 BAILEY ST, E " ‘-H" 25Tl BRIDA
SARASOTA, FL 34234 SARASOTA, FL 34237 Y v

9;)59 U . washm}qhw BLud

Suite, Apl. ¥, etc. Sulte, Apl. #, alc. ﬁ f?Neﬂfg'?l:M!-EﬁEwe (/07 0%‘6 }

c:uy & State City & State 4k o W it | Applied For
S 2 QSO-A"} FC 20-4145603 Not Applicable
Zip Country Zip Country - $8.75 Additionsl
<% L{ 23 (_{ ,’_l_ 5. Cenificate of Status Desired d Fee Roquirerd
8. Nama and Address of Current Reglsterad Agant 7. Name and Addreas of New Registered Agent
Name

REYNOSO, MARIA A
3247 BAILEY ST. Strest Address (P.O. Box Number is Not Acceptable)

SARASCTA, FL 34237

City FL l Zip Code

8. The above named entity submils this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and agcept

the obligations of registered agent. K/\J
SIGNATURE WW S /6/ /0 9

Signalure, lkw o pnntact name of registorad ageni and tia If agolicabke {NOTR: Ragisterad Agant nignature requined when reinstating) o T

In accordance with s. 607.183(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notica.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE R,D O Delats HILE [JChange [ Aadilion
NAME REYNCSO, MARIA A NAME
STREETADDRESS | 3247 BAILEY ST. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST- 2P
Tme D O owigte TITLE [dChange [ Addition
NAME REYNOSO, JOSE M NAME o —

SND1S57PrETas

STREET ADDRESS | 3247 BAILEY ST. STREE [ ADDRESS D,.: {,11 "'Dg |:|lf34-' .]m **:'DD EID
CITY-ST-Z2IP SARASOTA, FL 34237 fiTY-51-2IP ALY ==
TITLE O Damia TITLE [] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-8T-2P Cny-s1-2p
TILE O petete TINLE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHy-51-2p CITY-ST-2P
THLE [T betete e . [change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : O Delwia THLE [ Change [ Aadision
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-Z1F CITY-81- 21

12. | hareby caﬂif; that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule thig reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Elock 10 or Block 11if

changed, or on an attachmant with an addreywimpowered
SIGNATURE: = /. -5'/%/3 9 q41-33000 K/

IGNATURE AND TYPECOR PRINTED NAME OF $IGNING DFFICEN OR DIRECTOR Dats Daytme Pnones #

/1 )p



