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1. Umited Liabllity Company's Name

SENSIBLY CHIC, LLC ,

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

CR2E041 (1/07)

2, Princ(isz Office Address -rrldo P.O. Box # 3. Mailing Office Address
13504 sw 58th ave 13504 sw 58th ave FCORIBATER
Suite, Apt. #, etc. Suite, Apt. #, etc.
% Tobownessnronea. APRIL 19,2004
City & State_ City & State _
Miami, — FLORIDA 6. FEI Number__ Z V] Avpiied For
= =" = " Not Applicable
:;31 56 USA 33156 USA 7.CERTIFICATE of sTaTUS DESRED[V/]
8. Name and Address of Current Reglstered Agent
7o [CJA $100 reinstatement fee is imposed, except
Beggy A. Montero in circumstances which the entity did not
W%’g‘t‘ﬁb"éﬁv’gmmm’ receive the prior notices. By checking this
— box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100

reinstatement be waived.
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10. Names and Street Addresses of Managing Members/Managers

9. |, being appointed the registered agent of the above named Iimitéd liakdlity company, am familiar with and accept the obligations of Chapter 608, F.S.

Rmmemdmnl%//fmﬂ(’) Date 3/50 :?'

REGISTERED AGENT MUST SIGN
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Signature of
Managing Me

all fees owed by the fimited liability compa
sas if made under oath.

mber/Manager W Date 5 [‘5 O?’ Daytime Phone# w_&qu
Typed or printed name of signing Managing Member/Manager \P‘% 6 (’{‘ ﬂ - m m*@(@

11:" certify that | am managing member/manager or the receiver or trustee empowersd to axecute this application as provided for In chapter B08, F.S. | further cortity that when
+ “fillng this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
ny have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect




