2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O1000008019

1. Entity Name
DEB'S HAIR GALLERY, LLC

Principal Place of Busiress

2031 5. ADAMS ST.
TALLAHASSEE, FL 32317

Mailing Address

3331 DARTMOUTH DR,
TALLAHASSEE, FL 32311

O,

A R

2. Principal Place of Business 3. Mailing Address

ite, . #, ele. ite, Apt. 4, elc,
Suite, Apt. #, ete Suite, Apt, #, etc 10122005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
59-3725948 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O fg'gglﬁggﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
HOLLEY, DEBRA A
3331 DARTMOUTH DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
(\ City FL I Zip Code

the obligati

SIGNATURE 4 and Ltk it appliceble. I \ {NOTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2}(b), F.S., the limited Make chock payable to

After January 1, 20086, Fee will be $100.00

liability company did not receive the prior notice.

Florlda Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O pelete TITLE [ change [ Addition
NAME HOLLEY, DEBRA NAME

STREET ADDRESS | 3331 DARTMOUTH DR STHEET ADDRESS

CImY-ST-2IP TALLAHASSEE, FL 32317 CTY-S§T-2P

TME [ Delete TILE [ cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS 21T Tt e L= A

CImY-51-2P £TY-1-2P 10/1805--01077--005 %7000

FITLE 3 Delete TITLE [ Change [T Addition
NAME HAME | ¢

STREET ADLRESS %‘EMEW LO 0 5'

CITY-ST-21P {R . i . rr——————

TME [ Detete TITE [AChange  [] Addition
NAME NAME J‘; Y\

STAEET ADDRESS STREET ADDRESS

CiY-S1- 27 CITy-S1-2P

Tme [ petete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIME [ Deteta TITLE [JChange  [] Addition
NAME * NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP /‘\‘ CITY-ST- 2P

1.

iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ true and accurale and thal my signaturg shall have the same legal effect as if made under oath, that | am a managing member or manager of the
r the receiver or trustee empowerefl to £xecute this report as required by Chapter 608, Florida Statutes.

limited tiability ¢

SIGNATLLHE:

Aalans:

GR PRINTED HAME OF . OR Aumoa/*\o REPRESENTATIVE Dale

{)




