2006 LIMITED LIABILITY-COMPANY

REINSTATEMENT

DOCUMENT # L03000049662

1, Entity Name

NU-BROW, L.L.C.
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1800 SOUTH
BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpgsa,of changing
the obligations of registered agent, ?

its registered office or registered agent, or both, in the State of Florida. | am

ST /2006

familiar with, ana acﬁept

Agent whan DATE

™

Signatire, typed oflpimtad name,#f registered agent and titte il appiEabia. (NOTE: Regi

FILE NOWIIl FEE IS $100.00

In accordance with s. 507.193{2)(b), F.S., the limited
liability company did not receive the prior notice.
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