2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000071299

1. Entity Name
SHADA HAIR & SKIN SALON LLC

SECRETAFf?'%"Eg" ‘
DIVISION OF CGR;EJSR%EI%HS

060CT 17 aM g: 03

Principal Place of Business

721 CRESTBROOK LGOP
LONGWOOD, FL 32750

Mailing Address

721 CRESTBROOK LOOP
LONGWOOD, FL 32750

[ 22

2. Principal Place of Business 3. Mailing Addrass

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

10112006 REIN-LLC CR2E101 {11/05)

City & State Cily & State 4. FE) Number Applied For
t
ol- |angGO Nat Applicabia
@ Country Zp Cayniry 5. Certificate of Status Desired a $5.00 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SHARIFI, GITA
721 CRESTBROCK LOQP Street Address (P.O. Box Number is Not Acceptable)
LONGWQOD, FL 32750
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of registerac agenl and litle if applicable.

{NGTE: Reglsiared Agent slgnature required whaen reinstating)

DATE

FiLE NOW! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITE MGRM O pelete TITLE [T Change  [] Addition
NAME SHARIFI, GITA HAME = [;_i s = e L

STREES ADDRESS | 721 CRESTBROOK LOOP STREET ADDRESS AT 05—01003--1) #4050, 1)
CITY-5T-2P LONGWOOD, FL 32750 CITY-§T-7IP

TILE 7 Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE 13 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE (O Change  {_J Addition
HAME NAME T e o

STREET ADDRESS STREET ADDRESS ﬁg MTATE E‘Z;I{E U“:ET

CvY-5T-2P cav-sT-zp bvi N Dk

TITLE O Delete TILE () Change L] Adeitian
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TmE O petete TE O change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cmy-S81-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 or trustee smpowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

INING MANAGING MEMBBR, MANAGER, OR AUTHORIZED REPRESENTATIVE
-

[ o- /o 0 £ Y7520

Daytima Phone #

|”)




