2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L03000041799

1. Entity Name

WORLD CLASS HAIR & NAIL SALON LLC

FILED

09JAN2!| AHIC: L2

Principal Place of Busingss Mailing Address T : AT
oo TACLARASSEE. FLORIDA
R A A
QLIIS' SArd P&dvo Aa] |
Suile. Apl. #. elc. Suie. Apt. #. etc 01212009  REIN-LLC CR2E101 (1/07)
City & Stale ’ Clly & State _C [ 4, FEI Number Applied For
I 03-0530584 Not Agplicable
Zip Countey 3 ﬁ_BO g__{ Cz"ig A 5. Cerlificate of Status Desired A Ei'ggql‘:?:‘;“"“a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

ROLLINS, RENAE -
2214 SKYLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named gntity submils this statement for the purpose of changing its registerad office or registerad agent or both, in the State of Florida. | am familar with, and accept
the obngallc}ns ol régistered, agént

swemmne-#zf/‘*é// I 7 /- RSO

th Iyped o printad name ofvm-ste;EWnn% (NOTE: Registered Agant signature required whan reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR ¢ O delete TME O change [ Adduion
NAME ROLLINS, RENAE NAME T
STREET ADDRESS | 2214 SKYLAND DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-2iP
TTE MGRM O Delete TITLE [ Change [ Addilion
NAME TOMPKINS-WHITESIDE, ROSALIND Y NAME T v e e e 1
STREET ACORESS | 1802 MCELROY STREET STREET ADDRESS . ‘:-'4_;— 141% 9'“5, -t 3*2::‘_. o
arvesi-2p | TALLAHASSEE, FL 32310 cnv-g1-2p D1/2)Ard-~Uiur--tls 1
TITLE ' O velete TITLE [ cnange 3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cy-§3-21p
TITLE -1 pelzte TITLE [ Change  [TJ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS D 8 - D
CITY-ST-21P NTY FR 2P
TMLE N nd O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CiY-ST-2P
TILE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-§T-2p CITY-ST-7iP

11, | hereby cerify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall nhave the same legal effect as if made unger oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee smpowerad o execute this report as by Chapter 60B. Florida Statutes.

SIGNATURE% %a—'éL— 20T

!IGNA‘I’UR{ANO TYPED G PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

N 77




