PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ST, =iy =D
LIMITED LIABILITY S~%J-33 FLORIDA DEPARTMENT OF STATE { §~ { Lo =
COMPANY Secretary of State \
REINSTATEMENT DMSION OF CORPORATIONS X 3
o w12 PH
TATE |
DOCUMENT # 02000004457 eCRETARY OF D Rl
1. Limited Liability Company’s Name ¢ [RE AH f‘:_SE O
= LT e RS P o b |
SASSY SCISSORS, LLC 06/05/08--01048--010  #%832.50
CR2EO41 (12/07)
2. Principal Office Address - No P.O. Box # 3. Maling Office Address
6271 ST. AUGUSTINE ROAD (SAME) 4. State/Country of Formation I
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
#1 3 8. Datoe Omganized or Qualified
Gty & Ste oo & S 6. FEI Number Applied For |
JACKSONVILLE, FL 753010590
Zip Country Zp Country cenm .
52217 UsA " cemmrcat o sravs e Mt b
8. Nzme and Address of Current Reglstarsd Agent

Nama [¥]A $100 reinstatement fee is imposed, except
SSHARON S'P?)RBSI\:RI:LEBN - in circumstances which the entity did not

freet Address (P.0. Box Num ot Acceptab receive the prior notices. By checking this
2793 Ocean Oaks Dr. N. box, you are certifying the prior notices were
Sutte, Apt. #, Ete. not received and requesting the $100

reinstatement be waived.

chy Stats Zip Code

Fernandina Beach, FL FL | 32034-4826
A

8. |, being appointad the registerad agent of the above named limitad liability comparny, am familiar with and accept the obligations of Chapter 608, F.5.

o
Registored Aget Moo b Duorere e 06/0172008

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing mdmmnagara Ma?lm l\olernbelt:::f ME:rg‘gor Cty I Stats / Zip
MMGR | SHARON S, CRUMRINE 2793 Ocean Oaks Dr. N. Fermandina Beach, FL 32034
.
| R

11. | certify that | am managing member/manager or the receiver or tnsstee empowered to executa this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the Imited liabitity company name satisfies the requirements of section 608.406, F.S., and that

all foas owed by the limited liability company have been pald. The Information indicated on this appiication is true and accurate, and my signature shall have the same legat effect
as If made under cath.

) W
ST 2 AR 4. Do OB/01/2008 (oo 4 Q04-733-8537

r
a3

Typed or printed name of signing Managing Member/Mansger _ SHARON S. CRUMRINE




