2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000003195

1. Entity Name:
DISTINCT HAIR SALON INC.

Principal Place of Business

4864 10TH AVE. NORTH
GREENACRES, FI 33463

Mailing Address

4854 10TH AVE. NORTH
GREENACRES, FL 33463

2. Principal Place of Businass - No P.O. Box #

3. Maiting Address
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