2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000094822

1. Entity Name

THE HAIR TAVERN INC

Princibal Place of Business

91421 OVERSEAS HWY
UNIT 3
TAVERNIER, FL 33070

Maiting Address
91421 OVERSEAS HWY

UNIT 3
TAVERNIER, FL 33070

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

Sulte, Apt. #, ete,

Suite, Apl. # etc.

2008 0CT -2 AMI0: 22
“RY GF SiAlL

DL

SRS

.'.L._:m!‘sSSEE. FLORIDA

19-3 €0

RAER

.

09302008 REIN-P
City & State City & State 4. FEI Number Applied For
- 501 ‘1‘/ 6- 3 5 Not Applicabte
Zie Country 4 Country 5. Cenliicare of Status Desired W Eizgq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACER!IO, JOELE -
605 EAST PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)
NO.103
FLORIDA CITY, FL 33034
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

o-:/m /ﬁf

the obligations of registered ggent.

SIGNATURE

£ - Se.unto

4
Sigrature, Mﬂj o printed nams of reg

agent and uthe If gp|

(NDTE: Ragistared Agent sipnature required when retngtating)

oatel

FILE NOWT!! FEE IS $150.00
After January 1, 2009, Foe will be $300.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did nct receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

TME PRES [ Delete 1ITLE [ Change [ Addition
NAME SACERIO, JOELE NAME

STREET ADDRESS | 91421 OVERSEAS HWY SUITE 3 STREET ADDRESS E\- (W] 1 35 =13 993

o-sT2p | TAVERNIER, FL 33070 OIFY-55-2P 10/03/708--01056--010  #** 1 28.75

e O oelete Tme [IChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY+5T-2P CITY-5T-7P

TTLE O defete TTLE [ change [ Acdition
NAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE 2 petets TITLE [ change  [] Addition
HAME NAME

SEHEET ADORESS STREET ADDRESS

CiTy- 8T-2IP CITY- §T-ZiP

TMLE 1 Delete e CIchange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

Y- §1-2P CITY- ST-2iP

TITLE [ Delese TITLE Clchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-s1-218 CITY-§T-ZiF

12. | hereby cenlity that the information supplied with this tiiin

does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an aftachment with an address, with all other like empowered.

Voul £

SIGNATURE:

Sa QLA g

09/ m/ % (7 505 4547

BIGRAT|

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datel

7




