~~2005 FOR PROFIT CORPORAN
.. * REINSTATEMENT

<5 -
DOCUMENT # P95000003591
1. Entity Name
10TH AVENUE HAIR DESIGNS, INC.
WoH-u f)“
Principal Place of Business  + " Mailing Address
1000 E. CERVANTES ST. 1000 E. CERVANTES ST.
PENSACOLA, FL 3250t PENSACOLA, FL 32501
T e IERERIIR TR A
Suite. Apt. #, etc. Suite, Apl. #, elc. 2082605 7n, #REINR; 098 (6/04
, B L3 “P,viuw@isi‘ﬂsg )
City & State City & State et HEkF ¥ © APTIES For
. 59-3293716 Not Applicable
Zp Country _ zp Couniry 5. Certificate of Status Desired a gi'zgql‘;‘f:;ﬁ"”al
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
MOORE,DALEC . . _ . i
1000 E. CERVANTES ST. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL_32501. _ . P -
City FL | Zip Code

8. The above named entity submits this statement for th eqgistered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registared agenl. /’2"
SIGNATURE é}“—&p@‘ Y\ aouwfd ) ‘ 208
Signature, lyped or orinted name of registered agent analie it appilcal k._mnm gistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $900.00
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O veete TITLE ] Change [ Audition
NAME MOOQRE, DALE C NAME
STAEET ADDRESS | 1000 E. CERVANTES ST. STREET ADDRESS
CTY-5T-2IP PENSACOLA, FL 32501 CHY-ST-2IP )
T Viee Fresidews 71 Delete e : Olcrange [ Addition
NAE Sherve. moece . HAME = _jl
sweer sonwess [ {OLO &+ C@rvivvled st STREET AGDRESS 11 -'ng A5 -
oS- |Pemialdeole . He. 2SOl CMY-57-2p
T M petete TILE [JChange [ Adailion
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-5T-2IP
TTLE O pelete R ome ) [] Change . ] Addition
NAME ) " NAME ST -
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP i
e . . o = Delete TITLE [ change ] Addition
NEME - NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
me - - [ paigte TITLE . Ochange [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . CTY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
af the corporation or the receiver or frustee smpowerad Lo execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: SMQFL M owo Dheile. Moore Y1205 FSO Y3324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fnaone #




