R

REINSTATEMENT

“ 2009 FOR PROFIT CORPORATION

DOCUMENT # P05000154999

1. Entity Name

TC BARBERSHOP INCORPORATED

FILED
03 SEP -3 AM(1: 40

Principal Place of Business

11565 SW 215 ST
MIAMI, FL 33189

Malling Address

11565 SW 215 5T
MIAMI, FL 33189
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6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglistered Agent

ROSA, LUIS A
11565 SW 215 ST
MIAMI, FL 33189
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(NOTE: Replstersd Apeni signature raquired whan reinstating}

FILE NOWIIl FEE IS $300.00

In accordance wilh 8. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME ROSA, LUIS A NAME A7

STREET ACRESS | 11565 SW 215 ST STREET ADDRESS /02"/ NE C/Q’pé

cmv-s-p | MIAMI, FL 33189 CTY-ST-2P /—/ DMESTEAD Fo 3303 3

TALE VP 1 Delete TITLE [Ochange [ Adaition
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12. | hereby cerlily that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florlda Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have Lthe same legal elfect as i made under oath; thal | am an officer or director
of the corporalion or the receiver or trusiee empowerel{li to ex?cute this repoit as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

all other like empowered,
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