2006 FOR PROFIT CORPORATION
ol REINSTATEMENT

"DOCUMENT # P94000029497

1. Entity Name
HAIR CREATION ETC., INC.

e ‘| .
N Y

Principat Place of Business Mailing Address

1610 1ST ST SE 1610 1ST ST SE Q IR .

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 AL i

i 3| IR

- - N AN AT fae Y
Suite, ApL #, etc. Suite, Apt. ¥, elc. OSZTQOOBH%REIN-PAT i G@Emgﬁ‘l .!Pos [ﬂ
(8t Y LUWL:I Y ,_M.hhj

Cily & State ity & State 4, FEI Number Applied For
Aji er Haver /1 59-3247125 Nol Applicabie
Zip Country Zip, Country - . st
55 330 5. Certificate of Status Desired ] Sg'gggf:é“o"a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Narme

BAKER, ANN L
1610 1ST ST SE Street Address (P.Q. Box Number is Not Acceplabla)

WINTER HAVEN, FL 33880

City FL Zip Code

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

SIGNATURE
Signature, typed of printea name of registereg agent and trla « applicable {NOTE; Regisiered Agent signature requirad when reinstating) DATE
FILE NOWT!! FEE IS $150.00 In accordance with 5. 607.193(2b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 petete TITLE [ change [ Addilion
NAME BAKER, ANN L NAME e -
SIREET ADDRESS | 3210 AVE U N.W, STAEET ADDRESS 10 3sl ==l
oTv-g1-2P | WINTER HAVEN, FL 33881 CITY-5T-2P G2/06--01045~-001  +4150.08
ME O oelete THIE Ocnenge [ Addition
NAME NAME
STHEET ALDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-2P
TLE [ pelete TALE [ Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TImE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-81-2P
THTLE 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-71P
TITLE [ Detete TTLE [ thange  [3 Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2P CIvY-5T-2P

12. | hereby certify thal the information supplied with this filing does nol qualily for the exempiiens contained in Chapter 119, Florida Stalules. | further cerify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the rgceiver or trustag ampowered toﬁ;ecute this report as required by Chapiler 607, Flarida Statules; and that my name appears in Block 10 or Block 17 if

o)

changed, or on an altac, nt with an adi¥ess, with all r I::Ei:
MO 9470k
Caie

\SMNATURE Annvwzn’m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Phone ¥




