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1. DOCUMENT # L01000017072

Name and Mailing Address

0011923 01 AT 0.292 =«AUTO T4 0 0615 33414-101918

¢ JolladdbialselssallelislanalMbsssonsbllalasanalllisloslidil
* KIM'S NAILS, LLC

AEINSTATEMENT -~ R

2. New Mailing Address 4, State/Country of Formation
FL
City, State, Zip —= ' - - i[5 Date Organized or Gualfied e
To Do Business in Florida 10/02/2001
Principal Place of Busingss 3. New Principal Piace of Business Address 6. FEINumber Applied For
14418 WELLINGTON TRACE NOT APPLICABLE Not Applicablo

WELLINGTON FL 33414 - -
City, State, Zip $5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TROJAN, R.W.
14418 WELLINGTON TRACE Street Address (P.0. Box Mumber is Not Acceptable)

WELLINGTON FL 33414

City F L Zip Code

Signature of
Registered Agent

e 10 DECOT

11. Names and Street Addresses of Each Managing Member/Manager

CR2E0B4 (7/03)

Name of Managing Street Address of Each . )
Title (¢) Members/Managers Managing Member/Manager City / State / Zip
MGRM TROJAN, KIM 14418 WELL INGTON TRACE WELLINGTON FL 334124
MGRM TERRY, KATHERINE M 14418 WELLINGTON TRAGCE WELLINGTON FL 33414
MGRM TROJAN, ROBEIRT W 14418 WELLINGTON TRACE WELLINGTON FL 33414
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12. | cerity that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirernents of section 608.406, F.S., and that
all fees owed by the limited liability comagny ha.y been naid. Thainfzsmaticn indicated on this application is true and accurate, and my signalure shall have the same legal effect
as if made under oath. ’I/ .

Signature of
Managing Member/Manage

Typed or printed name of sicning Manraagina Member/Manaaar .



