2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

2008 NOV -k P &2 23

DOCUMENT # L03000079072

1. Entity Name
FLORIHAIR, LLC

Principal Place of Business Mailing Address SECRETARY OF STATE
100+ ROMANOKEY-CIRTLE 106+ROMARTREV-CIRCLE TALL AHASSEE, FLORIDA
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
e e Lo SR A
3581 DiAMoNpd WEN ot | Srve AS PridcPaL.
Suite, Apt. #, stc. Suite, Apt. #, etc. 10272008  REIN-LLC CR2E101 (1/07)
& State City & State 4. FEl Number Applied For
PR GoRbA R 20-3359889 Not Appiicabia
ZI?C] 5 5 Ctjntré Zp Cauntry 5. Certificate of Status Desired N gg'g?ql‘;g:‘:"onal
| 6. Name and Address of Current Registered Agent - 7. Name and Addross of Now Registered Agent
Name
| HUME, JOHN
1 HUME & JOHNSON P.A. Street Address (P.O. Box Number is Not Acceptable)
| 1401 UNIVERSITY DRIVE, SUITE 301
1 CORAL SPRINGS, FL. 33071
City FL [ Zip Code

8. The above named entity submits this slat(vfem for thaning its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent,
laloy
DATE

SIGNATURE
Signatura, typed or printed name of registe nt and litle (fw" gl Agent signat, quired when
FILE NOWI! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM ] Detete TITLE _ o Change [ Addition
e — I T
NAME LOREN, DANIEL S | e iy TRLE R g = Py =1 N
STREET AD0RESS | 4001 ROMANOKEY-GIRGLE D iNMonh K8 CIL b srmer aooess 10/30/08--01045--003  ##143.75
CITY-ST-2P PUNTA GORDA, FL 33955 CITY-57-2P
TITLE 3 velete TINE {OcChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-5F-2P
TILE 3 oelee TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P QITY- 57-ZP
e 3 oelete TMLE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2°
TITLE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP .
e O Delee me RPERREVP AL R () fice O
STREET ADDAESS STREET ADDRESS ? ‘
Y- ST- 7P _J-msr-ae ﬁ

11. | hereby certily that the information supplied with this fiing does not for the exemptions contained in Chapter 119, Plorida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature.sfiall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered toxecute this report as refiuired by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MA MEMBER, MANAGER, OR. ED-REPREGENTATIVE Date Daytime Phona #




