2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O5000003866 - SECT
1. Entity Name D!“”S‘r :
HIS & HERS BARBER STYLING, LLC
0T HOY -5 AHII: 26
Principal Place of Business Mailing Address
1535 S. PARSONS AVENLUE 1535 5. PARSONS AVENUE
SEFFNER, FL 33584 SEFFNER, FL 33584
R AR TAAIIRAAT O0OF EAERAR AT
Suite, Apt. #. eic. Suite. Apt. 4. ete. 10152007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE{ Number Applied For
20-2165026 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired | Eei'gg‘ﬁ?:;““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
BRUMMETT, KEVIN H
455 MAPLE POINT DRIVE Street Address {P.C. Box Number is Not Acceptable}
SEFFNER, FL 33584
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or regislerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislared agen| and {itie If applcable, (NOTE: Registerad Agant signature required when reinslating)

FILE NOW1! FEE IS $50.00 In accordance with $. B07.183(2)(b), F.S., the limited
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM J Delete TITLE . O change [ Additian
NAME BRUMMETT, KEVINH NAME :3 l:l |:| 1 1 1 E; E: :3 1 l:_T. =
STREET ADDRESS | 455 MAPLE POINT DRIVE STREET ADDRESS LEA02707--0101 1003 «50.00
CITY-ST-2P SEFFNER, FL 33584 CITY-ST-ZIP T - e
THLE O Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-ST-2P
TILE ] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIy.§1-zp
TITLE [T Delete HILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE ["1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e [T oelete TTE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained i Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o the receiver or lrustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KB A Haers A BlomeeT  (Zgutef o-30-07 81373/ B3P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




