. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

2006 0CT -4 &AM 9: 0L

DOCUMENT # 582831

1. Entity Name

TIERAZO HAIR STYLIST, INC.

Principal Place of Business Mailing Address 0 STATL
3409 N ARMEDIA AVE 8901 W. CLUSTER AVENUE TREE%E{?SRS\;{ £ FF LORID -
TAMPA, FL 33607 TAMPA, FL 33615 US ’
S s UMWV R AR
Suite. Apt. #, alc. suite. Apt. #, etc. 09282006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
58-3090670 Not Applicable
Zie Gountry 4p Country 5. Certificate of Status Desired (] Ei‘;ssmﬁ?:éﬁonal
#. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

. Name

MENDOZA, JESUS

8901 W. CLUSTER AVENUE Streel Addiess (P.O. Box Number is Not Accepiable)
TAMPA, FL 33615

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE
Signature, lypad or prinioa name of registernd agent and Mo il applicable {NOTE: Reglsiared Agent signatura requirad when rainstating} DATE
FILE NOWI!IL FEE 18 $150.00 In accordance with s, 607.193(2)(h), F.S., the
After January 1, 2007, Fee will b $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE O change [ Addivon
HAM MEN L JE NAM R e T e T, e e —
3 ENDQZA, JESUS E -—1-LII__II_H:{|_]41:. ll_:__:
STREET ADDAESS | 1301 E OSBORNE AVE STREET ADDRESS i _,-D 4 ,-I-":__D L Dy T l =000
Ly SOLHCTH NN s b ks B s 1 6 O
CiTY-81-2P TAMPAFL, CITY-ST-ZiP e ek
TLE DST [ Delete TITLE [ Change [T Addirion
NAME MENDOZA, MARIA E NAME
STREET ADORESS | 1301 E OSBORNE AVE STREET ADDRESS
CITY-ST-2P TAMPAFL, CITy-57-2IP
TILE O relete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-21P
TILE 1 pelete TITLE [JChange [ Acdrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P Y- ST-ZiP
TILE O pelete TILE [ Change  [C] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2P
TLE [ Delete TITLE [ crange () Adamnon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Slatutes. | further cettify that the information
indicated on this report o1 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execule 1his report as required by Chapler 607, Florida Statules; and that my name appeals in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

- ‘ ' &/
SIGNATURE; ot Mispz- Zaiser) w%& o6 81977 7YFA

AME OF SIGNING OFFICER OR DIRECTCGR / Qaytmu Phone #

SIGNATURE AND TYPEO OR PRINT,

G



