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FLORIDA DEPARTMENT OF STATE
Sag.;-lra Bz Mortham
Secretary of State
DIVISION OF CORPORAT*.ONS

OCALA FL 34471

'Fﬂn_dﬁai Place of Business
118 SOUTH MAGNOLIA AVENUE

DOCUMENT #  P94000053999

1. Oorporairbn Name

| SCISSORHAND'S SALON, INC.

Mafling Address

OCALA L 34471

if above addresses are incorroct In any way, line thraugh incorrect information and enter correction below.

118 SOUTH MAGNOLIA AVENUE

2. New Principal Oflice Addrass, If Applicable

3. Now Mailing Odlice Address, If Applicable

4, Data Incorporated or Qualified
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CERTIFICATE OF STATUS DES'RED [

To Do Business In Florlda
Bulte, Apt. #, etc. Suite, Apt. #, etc. 0771971994
5. FE{ Number Applied For
Ty & St Ciy & Siato 59-3262910 ot Applosbio
B IS Couniry Zip Country 6. $B 75 Addhional Foo required

for a Certificate of Gtatus

7. Names and Stres! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)

Nama of Officars

Street Address of Each

Titla(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D CUFFORD, LINDA K 4325 S. E. 24TH TERRACE OCALA FL 34471

E

CoTv & Drown

12097 CRION

Oxfoen FL 3Uugy

-..J-LILIUL.I"’ e L ] L =l |

=170

R TE0 OO wek (R0, D0

T 7AB—-0T08E— 025

\‘SD 0%

8, Name and Address of Current Reglstered Agent

9. Name and Address of New Regislered Agent

GLIFFORD,

LINDA K

. 148 SOUTH MAGNOLIA AVENUE
- OCALA FL 84471

Nama

Streel Address (P.O. Box Number is Not Acceptabla)

Suite, Apt_ 4, Etc.

" REGISTERED AG

City SFt.alt_e Zip Code
"-Tl) { 'belng appolnied the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
ture of ‘ -
{ered Agent R e Date W\-2o 8)
EAT MUST SIGN

1f. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes |:| No D

(See other side for Information
on intangible tax.)

OFFICER OR DIRECT

12, ( certify that | am en officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher cerlity that when filing
this reinstatement application, the reason for dissolution has beon efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thet all fees
owed by the oorporation have besen paid and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

ED NAME 0@(
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Daytime Phone #

CR2EM0 (8/97)




