PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY «*r _, FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 10 FEB -9 AM i0: 51
DOCUMENT # L05000064700 .'-'Eiu-..i. i .ian’i’ OF STATE
1. Limited Liability Company's Name { IE\Q t 5 F Fl ORlDA
f\fterglow Salon, LLC
1onl1e7alamyw4d
02/13/10~-01036--011  ##516, 45
CR2E041 {11/09)
2, Principal Office Address - No P.C. Box # 3. Mailing Office Address
257 Hwy 90 E 4. State/Cauntry of Farmation .
Suite, Apt. #, efc. Suite, Apt. &, elc. Florlda
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 0612808 :
IDeFuniak Springs, FL & FEINTBT 20.3074495 e
Zip Country Zip Country 7 .
32433 us " CERTIFICATE OF STATUS DESIRED (1] (Sl ¢

8. Name and Addrass of Current Registered Agent

[ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Name
Joshua R Nelson

Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
2652 Woodyard Rd prior n y checking
box, you are certifying the prior notices were
Suite. Apt #, Elc. not received and requesting the $100
reinstatement be waived.
% DeFuniak Springs State | ZipGode
pring FL |32435

9. 1, baing appomtad(rh\stt agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of “[/\ ~ -
Registered Agent Date ‘ ?\ 0

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing AT:S:Q?;IManagers Mn%:;l?;ﬂ::;:gf I\Enc:ger City / State / Zip
P Joshua R. Nelson 2652 Woodyard Rd  |DeFuniak Springs, FL 32435

REINSIALEMEONT 9%~ 10

P — .
. E-mail Address: __enuamnisen@esrtink nat

I ifications)

12. | cartify that | am managing member/manager or the raceiver or trustee empowered {0 exacute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatament application the reason for dissolution has been efliminated, the limited liability company name satisfias the requiraments of section 608 408, F.S8., and that

all I;?esa%\:ed b 'Lh‘:‘ea limited Ir?\ pany have been pgid. The information indicated on this application is true and accurate, and my signature shalt have the same legal affect
as if made under

Signature of f [\L\ _ - _

Managing Member/Manager Date J- ? \ \O Daytime Phons # 850 865 58 1 2

Joshua R. Nelson

Typad ar printad name of signing Manal |nq Mumben'Manager

N.Oigen FER 109
SEF #‘q“n 2 ( $100-Renstaternent Y233 715-2008 #1202 1e- 7 ana Eflzao'lcglﬂqnm\



