« 2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000092699 F % ‘ E D
1. Entty Nama 2
7 DAY SPALLC

09 SEP 23 AM1):32
Principal Place of Business Mailing Address :'.)C. Lrﬂ L i_.f\F'\ \( G" S; Py i r
1113 EUREKA CT. 1113 EUREKA {T. T} : ;

TALLAHASSEE, FL 32317 TALLAHASSEE, FL. 32317 TALLAHASSEE. FLORIDA

ey fiddghadd AR TSR TR

2. Principal Place of Businass - No P 0. Box # 3. Malling Address
Suils. Apt. #, etc. _‘?15\”{‘;'}':;1'&‘3 :‘i £ 09232009 REIN-LLC CR2E101 (1/07)

TCuy & Stala . City & State ) 4. FEI Number Applied For
ollahancces { Not Apphicable
Zp il Gouniry Zie ountry 5. Ceruilicate ol Status Desirad E’ ssoo Additional

3 Z;OS’ Lé o 5’)_ %lj— €O ’ Fee Required
6. Name and Addrass of Current Rogistorad Agant 7. Name and Address of Naw Registered Agent
Nama
DO. XUAN
1113 EUREKA CT. Streat Agdress (P.O. Box Number is Nol Accepiable)
TALLAHASSEE, FL 32317
City FL , Zip Code

8. The above namead entity submits this statament for tha purpose of changing its registered office or registerad agent, or both, n the Stale of Florga. + am familiar with, and accept

tha chligalions of registerad age/nl.O@
SIGNATURE K/ QA.’

SgnadPerpad ar printed name Of (aISIeTaT Gent And s | DEICIDE INOTE. Ragisisrad Agan! slgnatiss required whap reinstaling) DATE
In accordance with s. 607,193(2)(b}, F.S., the limited Make check payable to ~
FILE NOWH! FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
T MGRM [ Delete TLe [ Change  [] Admton
NAME DO. XUAN NAME
STREET ADDRESS | 1113 EUREKA CT. STREET ADDRESS
Y-St zie TALLAHASSEE, FL 32317 City-5i- 2P
TILE MGRM [ pelete TILE e o [ Change [ Adaition
NAME BAKER, THI NAVE LI SIS 1 S0
STREET ADDRESS | 3495 THOMASVILLE RD SUITE 304 STREET ADDRESS 09/23/ 08 --01 00 7~—024 ¥28] L 50
LiTY-ST- 28 TALLAHASSEE, FL 32309 CITY-5T-21P
1L 7] pelete TiLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st.2p CITY-S1-7iP
TTE (O elete L [ Crange ] Adenlion
NAME NAME
STRELT ADDRFSS STRFFT ADDAESS
CIv-81-2p CHY-ST.2P
TLE [J pelele TILE [ thange  [] Adawon
NAME TEM‘ Ebl' I e
STREET ADDRESS REINS I STREET ADDRESS
CITY-ST. 71P CITY-§T- 2P
e U 3 D [ Deee TIME O Change [ Adition
NAME Q O ! OO? NAME
STREET ADDAESS STREET ADDRESS
ITY - ST-21P CITY-§1-2IP

11. | haraby certily 1nal the inlormation suppliad with this fitng does not qually for the exemptions ¢ontained in Chapter 11¢, Florida Statules. T further certify that the information
indicated on Ihis report 15 true and accurate and thal my signatura shall have the same Jegal elfect as i made under cath; that | am a managing member or manager of the
limilad hability company or the raceiver or trustes empowerad 1a exacule Ihis ropart as required by Chapter 608, Flonda Stalules.

SIGNATURE: \/x //WO@ A4-2309

&
!IGNA!UREWOWYED NAME UF SIGNNTWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone ¥

T Rlararnt Ay A (3 O mess




