PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
> FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;m:lrat B. M:;ttgtam
ecretary o e Sidla
REINSTATEMENT DIVISION OF CORPORATIONS gﬁ g gm E D

Pgm?mLﬁJOMESIT # P93000040145 S8 0EC - PH 3 Nl
SECRETARY UF STATE
PALM HARBOR FAMILY BARBER SHOP, INC. CSECRETARY DFSTATE

Principal Placea of Business Mailing Address

1122 FLORIDA AVENUE 1122 FLORIDA AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 34683

&
If above addresses are incomect In any way, line through Incorrect information and enter correction below.

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Buslness in Florida
Suite, Apt. #, efc. Suite, Apt. #,etc. %‘f 01/ 1993
5. FEI Numbar Applied For
City & State City & State o 593179522 Not Applicable
. $8.75 Additional Fee required
Ze Country “p Cauntry CERTIFIGATE OF STATUS DESIRED [7] |stimoum-tibuiihodbc e

7. MNames and Strest Addresses of Each Officer and/or Director (Florida nonprofit mmmﬁ6n5 must list at least 3 directurs)'

Name of Officers Street Address of Each
Title(s) and/or Directors Cificer and/for Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
D LANNI, LOUIS J JR. 1122 FLORIDA AVENUE PALM HARBOR FL 34683
D LANNI, KATHLEEN . 1122 FLORIDA AVENUE PALM HARBOR Fi. 34683

S A . < , :
REINSTATEMENT sl 2’1/ f= /750

SOOOaETli2zns——=
=172/14/98—01 135007

wkbk Po0, OO sk el Ul

8. Name and Address of Current Registered Agent 9. Name-and Address of New Ragistered Agent

Name

LANN!' LOUIS J JR. Street Address (P.O. Box Number s Not Acceptable)
1122 FLORIDA AVENUE

PALM HARBOR FL 34683 Suite, Apt. #. Btz

City State | Zip CGode

FL

10. |, being appointed the registerad agent of the above named oyn, am familiar with and accept the obligatjpns of Section 607.0505, F.S.
|z

11D g

ﬁ g Date /%/3’/99

Signature of
Registered Agent

£ = “h. = / —
REGISTERED AGENT MUS}K‘GN/

- ,
11. This corporation owes or has paid the current year lj : (See other side for Information
Intangible Personal Property tax due June 30. Yes No & on intangible tax.)

CR2EDMO (9798)

[

12. | certify that [ am an officar or director or the recelver or trustes empowared to execute this application as provided for in chapter 607 ar 677, F.S. | further certify that when Fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectior 119.07(3)({), F.S. The informatian indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[2/2/38 227-28957975

Daytirne Phane #

SIGNATURE:




