s e
2005 |.|M|TgD ABILITY COMPANY

REINSPATEMENT SECRET'fzI‘? L%F STATE
DOCUMENT #L04000045180 DIVISICH OF coRrp NRATION
1. Entity Name
MOTHER NATURES ALL NATURAL SKIN & HAIR CARE - .
SUPPLY L.L.C. 050CT -7 &MI0: g9
Principal Place of Business Mailing Address
3916 NW 207TH STRD 3916 NW 207TH ST RD
OPA-LOCKA, FL 33055 OPA-LOCKA, FL 33055
e s TR IF IR A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 09222005 REIN-LLC CR2E101 (6/04)
City & State City & Stata 4. FE! Number p ‘Applied For
. Not Applicable
. @p Country Zip Countey 5. Cerlificate of Status Desired O fese 23]3?:‘;"0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
FRANCIS, PETER W
3916 NW 207TH STRD Street Address (P.O. Box Number is Not Acceptable)
OPA-LOCKA, FL 33055
City FL } Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and iitle i! applcabla. (NOTE: Aagistersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 {n accordance with §. 607.193(2)(b}), F.S., the limited . ) Make check payable to |
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. ' Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR . O petete ITLE [ Change [ Addition
NAME FRANCIS, PETER W NAME I f""“" == =0 1 SD?
STREET ADDRESS | 3916 NW 207TH STRD STREET ADDRESS ID‘-"UB."DS‘—QIQ‘-;‘?——DBQ **SU 00
CITY-ST-2IP OPA-LOCKA, FL 33055 CITY-ST-Z7P
TITLE [ pelete me O change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDAESS
it T 5. TR N e e UMY S - - _—m— -
TITLE [ Detete TIME [l Change  [] Addmon
NAME NAME 'H'
STREET ADORESS STREET ADDAESS REHWATEMEN !2 U DS
Y- ST-2P CIvY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P .. |} cv-se-zp
TIE ' 1 Delete THLE O change {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
LE O Delete TINE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTv-ST 7P CHTY-ST-2IP

11. -."‘ sreby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutaes. | further certify that the information
|r.-d|caled on this report Is frue and accurate and that my signapafe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lindled liability company or the receiver or trusiee empowerpgAo execute this report as required by Chapter 608, Florida Statutes.

\ o WY Sancis /Lo o s—(oplbase 7

SIGNATURE AND TYPED OR PRINTED W(OF SIGNING MANAGING MEMBER, IIANAGER .OR AUTHOHIZED REPRESENTATIVE Daytime Phonq -

SIGNATURE:




