2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P07000050748

1. Entity Name

MAIN STREET HAIRCUTS INC

Principal Place of Business

7932 SOUTHSIDE BLVD
2505
IACKSONVILLE, FL 32256

Mailing Address

7932 SOUTHSIDE BLVD
2505
IACKSONVILLE, FL 32256
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6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

BUTLER, MICHAEL E

7932 SOUTHSIDE BLVD
2505

JACKSONVILLE, FL 32256
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8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

‘ 755,28,

Signature, Iyped of prntec name of regislered agent and Ltle it applicaole

[NOTE: Registared Agent signature required whan reinatating)
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DATE

FILE NOWIIt FEE 18 $750.00
After January 4, 2009, Fee will be $900.00

10. QOFFICERS AND DIRECTQRS 1. ADLDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P O Delete THTLE F [ Change [ Addition
NAME BUTLER, MICHAELE HAME bU‘TL.EQ M‘d!ﬂlﬂf. E M

STREET ADDRESS | 7932 SOUTHSIDE BLVD SUITE 2505 STREETADDRESS | 14/ ¢S o(_,D ST AVGUSTUIE gﬁb LY.

oTv-ST-ER | JACKSONVILLE, FL 32256 CITY-§T-21P 'SAcnsoMuu.t.a te Baos <«

TITLE 3 Delete TITLE g oy gl COENGE (] Adiition
NAME NAME ]_I 1l =2 7vS=27 = jr* -

STREET ADDRESS STREET ADORESS HL/3E08--01018-~012  ##754.75
GITY-5T-2P CITY-1-2Ip

TITLE [ Deletz TITLE [ change [ Addition
NAME NAME - —
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NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-81-2P CITY-§T-2IP
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STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-21F

12. | hergby cartify that the information supplied with this Mlng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this reporl or supplementai report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute 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 like empowered.
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