2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 582831

1. Entity Name

TIJERAZO HAIR STYLIST, INC.

Principal Place of Business

3409 N ARMEDIA AVE
TAMPA, FL 33607

Mailing Address

3409 N ARMEDIA AVE

TAMPA, FL 33607  US

2. Principal Place of Business
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7. Namé and Address of New Registered Agent

6. Name and Address of Current Registered Agent
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In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

FILE NOW!!I FEE IS $150.00
Aftor January 1, 2005, Fee will be $300.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP 7 pelete 1MLE [ Change [ Addition
HAME MENDQZA, JESUS NAME
STREET ADDRESS | 1301 E OSBORNE AVE STREET ADDRESS
CITY-ST-21P TAMPA FL, CITY-ST-ZP
TITLE DST O Delete TITLE [ Change [ Addition
NAME MENDOZA, MARIA E NAME
STREET ADDRESS | 1301 E OSBORNE AVE STREET ADDRESS
CITY-ST- 2P TAMPAFL, CITY-51-2IP
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TIJERAZO HAIR STYLIST, INC.
3409 N. Armenia Ave.
Tampa, Fl. 33607

Certified Letter

October 12, 2004

Florida Department of State

Division of Corporation

PO Box 6198

Tallahassee, Fl. 32314

Re:  Annual Report #58283

Gentlemen:

Enclosed please find our check in the amount of $150.00 for our Corporate Reinstatement.
Please be advised that I did not receive the annual renewal report.

Your prompt processing of our Annual Report will be greatly appreciated.

Truly yours,

TIJERAZO HAIR STYLIST, INC.

éé—,«; 79’2‘__,4 C’é&-
esus Mendoza
President

Encl.



