PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

2008 APR 2% AMI1: 13

Secretary of State
OIVISION OF CORPORATIONS

SECRETARY OF STAT

£
TALLAHASSEE. FLORIDA

1. Linited Liability Company's Nama

TR Discount Beauty Supply, LLC

CR2E0Q41 (12/07}

2. Principal Offica Address - No P.O. Box #
292 Windward Passage

3. Mailing Office Address

292 Windward Passage

Suite, Apt. #, ete.

Suite, Apt. #, etc.

4. State/Country of Formation

Florida

A A 5. Date Organized or Qualified
City & State Cuy 5 S To De Busingss in Flerida 09/11/2001
Cl t FL cl " FL 6. FEI Number Applied For
earwater, earwaer, 26-2405388 Not Applicable
Zip Country Zip Country
7. $5.00 Additional Fee required
33767 USA 33767 USA CERTIFICATE OF STATUS DESIRE for a Certificate of Status
8. Name and Address of Current Registared Agent
N . L
A;r::'n Tappin A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
;‘é’;‘;;“sdd’ei:gp‘o' Bg‘ N“a"bgr is Not Acceptable) receive the prior notices. By checking this
- andhurst Roa box, you are certifying the prior notices were
Sutte, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Jacksonville FL |32277

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S,

Signature of
Registered Agent

/ . 412412008

/ REGISTERED AGENT MUST SIGN

Dat

rdl
10. Names and Street Addresses of Managing Members/Managers

Street Address of Each
Managing Member/Manager

Name of

Titles Managing Members/ Managers

City / State / Zip

b NAGING

MepySDorothy Stupansky 292 Windward Passage Clearwater, FL 33767

0257976 (5

$46. 95

VI W Al S AT
PN TEY T Y mam?ﬁﬂ

11. | certify that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. i further certify that when
filing this reinstaternent application the régson for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability ny have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manager >

bate 42412008

Daytime Phone# 727 831 5565

Typed or printed name of signing Managing Member/Manager Adam Tappln




