LIMITED LIABILITY_ & N !
COMPANY blga fm Smi | o
RENSTATEMENT gy | Secmaarsue FILED
' 02 601 25
DOCUMENT # L 200000I33 Y Mg
1. Limitad Liability Company'’s Nama TALLA:IH{ ;A ,\ :S~ E‘ £ Z g ’; ;‘E
Aualln, 1l .D{d

Gemini Holdings of South Florida LLC- DBA/ Studio for Hair

L 0\ N L

2. Principal Office Addrass 3. Mailing Office Address
8926 S.E.:North Passage Way 4. State/Country of Formation
- - - Palm Beach
Suits, Apt. #, gtc. Suite, Apt. #, atc,
5. Date Organized or Qualified
To Do Business in Florida  10/6/2000
City & State City & State
: CE— — _{-6._FEINumber___ _ we v |. .} Applied For-
~{-Tequesta;FI—— 65-1055341
Zip Country Zip Country 7 } _
33469 CERTIFICATE OF STATUS DESIRED 7] iessss et P
——
8. Name and Addrass of Current Registered Agent AN Y A
o \WAVE LY} U
Robert D. Shields
CHOHOHHOHS S5
Street Address (P.0. Box Number is Not Acceptable) Theln :T N T L -
8926 S.E. North Passage Way 10/25/02--01023--001  #%154.00
Suite, Apt. #, Etc.
ity State Zip Code
Tequesta FL | 33469

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

S i AL S D SE AL oo L2 f02/5 2

Registered Agent
REGISTERED AGENT MUST SIGN

“10. Names and Strest Addresses of Managing Members/Managers

. Name of Sireet Address of Each . N
Tiles Managing Members/Managers- Managing Memberf Manager City / State / Zip
MGRM | Steven M. Herman 4401 River Oaks Circle Sioux Falls, SD 57105

-t
j{e
Pis

NOIRIE: N,z
| (<) WA

CR2ED41 (3/01)

A . IR

11.1 cartify that | am managing member/manager or the receiver or trustee empowered 10 this applicaticn as provided for in chapter 608, F.S. | further cartify that when
- filing this reinstatement application the reason for dissolution has baen aliminated, the limited liability company name satisfies the requiraments of section 808.406, F.S., and that
all fees owed by the limited fability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect

as if made under oath.

Si of " - -
Mlg::lgi-l'r:; Member/Manager M .,4 f/ Z) . g_m < /é/f Date 10/22/02 Dayfime Phone # 561-747-5757

Rebert D, Shields

Typed or printed name of signing Managing Member/Manager




