2006 FCR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000154999

1. Entity Name
TC BARBERSHOP INCORPORATED

05 NOY 13 Fii12: 09

Principal Place of Business Matting Address
11565 SW 215 ST 11565 SW 215 ST
MIAMI, FL 33189 MIAMI, Ft. 33189

~

o S— REINSTATEMEN]?

City & State City & State 4. FEI Number Applied For

‘45& Oq g.s ;?-O Not Applicable

o > ap ” 5. Certificate of Stats Desimd [ gg;fmmﬂw'
6. Name and Address of Curvent Registered Agent 7. Name and Ackiress of New Registered Agant
Name
ROSA, LUIS A
11565 SW 215 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33189
City FL Zip Code

8. The abavae nyubmhs this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
jafle

the obligations of re: re?m/
SIGNATURE : =t

Signawre, typed of panted namo of regetensd apent and titie f apphcable. MNOTE: Agent el DATE
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193@2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dekete ik l Ocrenge [ Addition
e ROSA, LUIS A e OHCs 1 87 20s0)
STREET ADDRESS | 11565 SW 215 ST STREET ADDRESS HEAEME--N1069--005  ##150. 00
CITY-ST-2IP MIAMI, FL 33189 CITY-ST-2P -
me [ peer E Vice -Pvecidend ¢ [ Crange ﬂmmn
MnE M Bnihony Rosa
STREET ADORESS STREET ADDRESS P 375, Drive i» Plazp q125 Jaiitrd
st 20 o128 BAyRmeh FR- b IEG
TLE ] ockete e ! [l Crange ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P GIY-ST-7P
THLE [J Desete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
TS 2P CY-§1-29
LE [ Desete JME Ocmange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-21P oY-S1-29
TITLE [ Detete ILE [Icange [ Addition
NAME NAME
STAEEY ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation o the receiver orjrusteg empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wi a , Wil other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF FIGMING OFFICER Ot DIREC TOR Dats Derytrne: Phcane ¢




