LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE LIRS
COMPANY Secretary of State .55
REINSTATEMENT DIVISION OF CORPORATIONS 15 HAY 4 MY

R LM OE S
DOCUMENT # 106000082378 S AASSEE, FLORIDA,

1 Limited Liability Company's Name

FR STYLES, LLC

2. Principal Office Addrass - No P O. Box # 3. Mailing Office Address CR2E041 (1n4)
1280 Weston Rd. 1290 Weston Rd. 4 SistaiCountry of Formation
Suite, Apt. &, elc. Suite, Apt. #, efc. FL
5, Date Organized or Quarified
#201 #201 o Do Bgsinessin Florida  08/21/2006
City & Qate Cily & State 5 A——
. FEI Number pplig
Weston, FL Weston, FL 205431690 NotAppicabis
Zip Country Zip Country N requi
13326 USA 33326 USA T CERTIFICATE OF STATUSD ESIRED T8 fsﬂ'go.;:_'r’_ﬂi?l‘;'l;";_e%ffé‘ "_"’
8. Name and Address of Current Registered Agent
Name
Sanford N. Reinhard
Street Address (P.O. Box Number s Net Acceplable} Suite HFS;T@I&ST“EaE o
1290 Weston Rd. _ DorUlr Io——Ulbu U0 #a5l, UY
e 2 _FONZT2SOS203 .
#201 05/01A 15Ul f——ulh ~ #4337.50
City State Zip CQB‘e
Weston FL |33326

9 | being appoinied ths registered ite4 liakility company, am famiiar with and accept the obligations of Chapter 605, F.S.

Signature of X /
Registered Agent Date £/ 2’7///
REGISTERED AGENT MUW
r =g
10 Mames and Sreet Addresses of Authorized Representatives/Managers
N f S Add f Each .
Titles Authorizad lgergr‘::entativesl Aumr:?i‘zed F:;T':untgﬁvel Gty / ate{ Zip
Managers __Manager
Mgr Micheie Tawil 20185 E. Country Club Dr., #710 Aventura, FL 33180
Mgr Marco Tawil 20185 E. Country Club Dr., #710 Aventura, FL 33180

11. E-mal Address sanrein@beilsouth.net

(Toba usad for future annual repcrt nouficaions)

12. | certfy that { am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 805, F.S. | further

cerlify that when filing this reinstalement application the reasan for dissolution has been eliminated, the imited liability company name satisties the requirement of section

605.0012, F.S.. and that all fees owed by the limited liability company have been paid The information indicated an this application is true and accurate, and my signature
shall have 1the same legal effect as if made under oath. | am aw; a information submitted in a document to the Department of State constitutes a third degree

felony as provided for in s, 817155, F.5. !
| -
Date Mime Phone # (954) 389 8900

Sanford N. Reinhard

Signature of authorized representative/memb

Typed or printed nama of signing authopzad-representative/mamber




