2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000038234

1. Entity Name

PRESTIGE IMAGE LLC

Principal Piace of Business

1099 WINTER LANE
TALLAHASSEE, FL 3231

Mailing Address

P 0 BOX 38520
TALLAHASSEE, FL 32315

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

109 LWlivcee

Le,

Suite, Apt. #, atc.

Suita, Apt. #, etc.

FILED

40CT 21 PM 2: 17

LRk TARY GF 5TATE
JAHASSEE. FLORIDA

L

(TR

10212008 REIN-LLC CRZE101 {1/07)
City & Stale City & State 4, FEl Number Apgplied For
PeLl A VRSSEE , TLABLAL 27-0091202 Not Applicable
Zip Country Zip Country o i 5500 Additional
L1800 5. Ceniificate ol Stalus Desired [ Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LUJAN, VICTOR
1099 WINTER LANE
TALLAHASSEE, FL. 32311

Name

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

City

FL l Zip Coda

8. The above named enti
ihe obligations of regigteled agent._

SIGNATURE

submits this statement for the purpose o changing ils registered office or registered agent, ¢r bath, in tha State of Florida. | am familiar with, and accept

/0. 20, Or-

Signature. tyed or mhM-a?(al rsgismu‘: agant and jiia it applicable,

{NOTE: Ruegistered Agent slgnature required whaen reinstating)

DATE

FILE NOW!!! FEE\S $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
fiability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM T Delete TME [ Change [ Addition

NAME LUJAN, VICTOR NAME

STREET ADDRESS | 1099 WINTER LANE STREET ADORESS

CITY-$T-21P TALLAHASSEE, FL 32311 CITY-ST-2iP

TITLE [ Delete TILE O change [ Addition

NAME NAME _

STREET ADDRESS STREET ADIRESS i1 2T } %Ea_r' =]

CHTY-ST-2IP CITY-ST- 2 10,224 Jé“" Ti 1134--11TH **I&B =

TITLE O pelete TMLE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2IP CITY-ST-2IP

TIE 1 Detete TIME [J Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

.CITY-ST—ZIP CITY-ST-21P

TITLE [ Delets TIME [ change 7] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 1P CITY-ST-2IP

TIME [ Delete TLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ‘JS}BE empowered 1o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \

SIGHATURE ANb T\'PE‘ OR PRINTED Nm‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhma Phang #




