PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £e8D7a\3\ FLORIDA DEPARTMENT OF STATE F B L E D
COMPANY B Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS 10HAR 23 AMI0: 3
. SECRETARY 0
DOCUMENT # L 0300000 §0¢TT TALUAHASSEE, FL ORIDA

1. Limitad Liabilty Company's Name

Perfume Ou'ﬂejf ot Sy. Auius{ne,) LLC

CR2E041 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
—_—
;700 S (‘L \ [9 ,30 | A_) 78] ' 6} 3 AVQ 4, State/Country of Formation
Suite, Apt. #, atc. Suite. Apt. #, etc.
Date O ized or Clualified
¥05 > 7o Do Business in Florda
City & State City & State oF
3 . . ) 6. FEI Number Applied For
S' Auoll&“l'ﬂﬁ, | FL Pﬂmb(Jﬂ{ p""‘"-sa FL SC-2T7 1018 Not Applicable
Zip J Country 7 Zip Country 7 7 ]
32092 U S 3 3019 U S " CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

Name p = Ca [ A $100 reinstatement fee is im
- posed, except
— (f:\a Mriedman in circumstances which the entity did not
iroet Addreas (P.0. Box Number is Not Acceptable) ' receive the prior notices. By checking this
‘ (301 NI 163 Ave box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requasting the $100

reinstatement be waived.

Gity State Zip Code '
p;.w\brolcc pinfs FL 3§ij -

9. 1 being appoiwmd agent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent i Date \%/ q I/ / O

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Name of Strest Address of Each . ’
Managing Members/ Managars Managing Membear/ Manager City / State / Zip

Mméem Rev Fricckmon 1301 MW 143 Ave. [ Oow brbe Biars FL3wS

L. SELLERS

MAR 2 4 2010 QCUW[(OWMZ
EXAMINER 700 oo

" REINSTATEMENT 0 -0 £5500

11, E-mail Address: __COv) £ {)cr*fmmc.s il nes
Mo

12. | certify that | am managing member/manager or the recsiver or trustee empowaered to execute this application as provided for in Chagpter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissotution has been eliminated, the limited liability company name satisfies the requiremants of section 608,408, F.S., and that
bility company have been paid. The information indicated on this application is true and accurate, and my signaturs shall have the same lagal effact

e Date 3/ q// o Daytime Phone # 95‘“{ L{qq QY7

Titles

all fees owed by the limite
as if made under oath,

Signature of
Managing Member/Manag

Typed or printed name of signing Managing Member/Manager




