PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # L02000010337

1. Limited Liability Company’s Name

Decorating Doctor LLC

4

2. Principal Office Address 3. Mailing Office Address
8500 SW20th Street 8500 SW20th Street 4) st=te/Country of Formation

Suita, Apt. #, etc. Suite, Apt. %, etc. Florida
house house B R Do Busiress in Flonda . 04/30/02

City & State City & State ;

. . . . 6. FEI Number’ —  — +« .| -lApplied For.
Davie,Florida_ - - - |- Davie,Florida — - -— e 043700384 o=
> Courtry Zp Country 7. $5.00 Additicnal Fee required
33324 USA 33324 USA CERTIFICATE OF STATUS DESIRED (] Rl

8. Name and Address of Current Reglstered Agent

Name
Robert J. Gagner

NSS4 1 s

Streat Address (P.O. Box Numbar is Not Acceptable)

8500 SW 20th Street (8/24/05--01051--005 #4250, 00

REGIS

Suhte, Apt. #, Etc.
City . State | Zip Code
Davie FL | 33324

&
9. |, being appointed mW limited ltability company, am familiar with and accept the obligations of Chapter B08, F.S, _g_
Signatura of ' S
Ao Agent v; . T?M Date 08/15/05 g
/ ED AGENT MUST SIGN o

10. Names and Street Addresses of Managing Members/Managers

Namae of

Tittes Managing Members/Managers

Street Address of Each

Managing Member/Manager - - City / State / Zip-

He,

/(asgﬁﬂir—s. GAG

e | §¥500.5¢) 3 Steel” lD"h/(-\ezt FL. 333Y

—~f .- o
r-. IR O T o e e W
e
h ] YNt
- - 0D

Autslinatdi 9305

=TT ;

11. 1 cartify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for In chapter 508, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limitad liability company name satisfies the requirements of gaction 608 406, F.S., and that

information indicated on this application is true and accurate, and my signature shall have the same legal effact

08/15/05 786-210-7264

Date Daytime Phone#

all foes owed by the limited liability ny have beeg paid.
as if made under
Signature of :f- W
Managing Member/Manag L il 4

Typd or printad name of signing Managingz:erfManager




