2008 FOR PROFIT CORPORATION
REINSTATEMENT

2l I
DOCUMENT # P07000027602 A
1. Entity Name . .
THE HAIR EXHIBIT, INC. ga MOV 14 Pitl2: 37
at _‘.‘;.‘ _;. |\--“ ‘:A? ‘\) | T e
Principal Flace of Business Mailing Address ALLAHASSEE. FLORIDA
10458 LEM TURNER ROAD 10458 LEM TURNER ROAD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32219
Sute. Aot #. etc. Sule. Apt. . etc. 11042008  REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Numbear Applied For
FR - BIST /T 3 Not Applicable
Zip Courtry Zip Courntry . : $8.75 Aaditional
5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SPIEGEL & UTRERA, P.A. Antonig R Horne
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptabla)
4TH FLOOR B027 Mattrox Avenue
MIAMI, FL 33145 Jacksonville, Florida 32219
Gity FL i Zip Coda
8. The above nameghentity subrpits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f régisterad ggent. “
SIGNATUREA\A ML E«t/ 11-4-2008
Sigrambe-fa or printed nahe of regrstered agen: and bile 1 apokcable. (NOTE: Reglaternd Agent slunatire required when relnstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD 1 palete TILE R _ o :]_ Change T Additicn
MANE HORNE, ANTONIA R NAME B0l 2792 795
STREET ADORESS | 10458 LEM TURNER ROAD STREET ADDRESS LLA14/08--01043--021 %150, 00
CITY-ST-2P JACKSONVILLE, FL 32219 CITY-§7-2P
TME VPTD T Datete TLE Tdchenge T Addition
NAME ROGERS, ADRIN E NAME
STREET ADDRESS | 10458 LEM TURNER ROAD STREET ADDRESS
CrY-5T-2P JACKSONVILLE, FL 32219 CiTY-5T-2P
TR 1 peleto TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TmLE 1 Delete TmE Tchangs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TME "1 Delete THLE Tichenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t- a1 CITY-ST-71P
TITLE 1 Detete e ZJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CIY-ST-2IP
12. | heraby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, with all other [e/bmpowered.
DL
SIGNATURE: 14 11-04=2008
D' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore 4

1,1|l7m



