2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000015365

1. Entity Name »

QUAINT SALON LLC

E Fil LU
¢ SECRETARY OF STAIE
ALY DIVISIGN OF CORPORATIONS

050CT 31 AMID: 28

Principal Place of Business

3070 N. COURSE DR. 38-104

Mailing Address

3010 N. COURSE DR. 38-104

WILLIAMS, DEBORAH
3010 N. COURSE DR. 38-104
POMPANO BEACH, FL 33069

: Debara~ UJi1liam

POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069
T TR AR D AU ENEAGCREA
3010 N, Coursé Dr. 9/0 A/ Coqrse On,
Sule. L% e 0 & ' Sule: A§' igmf / oY 10202005 REIN-LLC CR2E101 (6/04)
City & State City & State y 4, FE| Number Applied For
Pom Fol+¥41o) BfQCA /CA Pampqn BfaCA }£7. ‘{ "20({36 2/ Not Applicable
Z_‘-pj 3069 CO&% 4 Z‘p3 3069 Courtry 5. Certilcate of Status Desired [ gg-gg‘lﬁ:ﬂm"a‘
6. Name and Address olf Current Registered Agent . 7. Name and Address of New Registered Agent

Stireet Address (P.O. Box Number is Not Acceptable)

ZoloN Course Or. 38~10%

““Pompano Beach

FL | 3555

q

8. The above named entity sutxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

[0-AF-05

the ob\igatiom b ’ -~
SIGNATURE %’W

Signature, ped or printed name ol registered agent and tiie it applicable.

{NOTE: Registered Agenl signature required when reinatating) DATE

FILE NOW!!! FEE 13 $150.00
After January 1, 2006, Fae will be $200.00

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME WILLIAMS, DEBORAH NAME

STREET ADCAESS | 3010 N. CQURSE DR, 38-104 STREET ADDRESS T NN s e S S

anv-si-2¢ | POMPANO BEACH, FL 33069 CIY-ST-2P 10721 A00--01 045013 {50 0

TILE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y-S0 CITY-ST-7IP o

%l = ST S |
NAME NAME ﬁﬁEﬂ A ULR = ,‘?ﬁ'ﬂ)
STAEET ADDRESS STREET ADDRESS i u %

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$1-2P

TTLE 3 Delete TME [Ochange [ Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CHY-S1-7P

11. | heraby certify that the inforrmatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited iiability company or the receivar or trustee empowered to execute this report as required by Chapier 608, Florida Statutes,

SIGNATURE: %M Z(/Aéém-/

f6-2€-09

969-9FY0 2733

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phane #




