2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O6000111204
1. Eniity Name Fg ﬂ_ }@:
CRYSTAL HAIR & NAIL SPA, LLC = o
07 Nov .

Principal Place of Business Mailing Address ' 6 AH '0 03
4368 COUNTY HWY 304 4368 COUNTY HWY 304 SECRETARY OF ST/
SUITE C4-C5 SUITE €4-C5 TALLAHASSEE P OT? ITDEA
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
TR [ AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 11142007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

: ‘ 20-’ fff F20 2~ Not Applicable
&P Country Zp Country s. Ceriificate of Status Desired d giggq Sf:c;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
LUONG, CHRISTIAN B . /%:j be ;-04’ Nz'b ”r:l ‘A ngb//)a - L)t
233 CLUB HOUSE DRIVE treet ress (P.O_Box Nymber i Not Acceptable <
FREEPORT, FL 32439 Z4 g/ LS U e ey O
4, 4
ter _fo §
Ci Zig Code
pitba Lope Beack FL|B5Z 2

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

the abligations of r?istered agent. /
A Z ’ »
SIGNATURE /2‘7 ""'[ Z. /” d//a’ Eror / ﬂ/ //’“/’7”"7
Signature, lypad of printad name of regisierad agent and title if appRCabie. MoTEN | required DATE

FILE NOWI!! FEE (S $150.00 Make check payabie to
After January 1, 2008, Feo will be $200.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
THLE MGRM O Dpelete TITLE O Change 7 Addition
RAME TRAN, PAUL M RAME
STREET ADDRESS | 233 CLUB HOUSE DRIVE STREET ADDRESS SO0l 12456315
ar-st-2» | FREEPORT, FL 32439 ar-st-2¢ L1720/07 -~ 0102 1--002_ #3150, 00
TITLE 3 Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TMLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change [} Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P e (T
~7 x e . e i, U 2 1 f L 1 .
e L] Delee R:EINS lAL blVlE N [ cChange ] Addition
NAME
STREET ADDRESS STREET ADDRESS
GIrY-sT-ZP CITY-SF-2IP
TINLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 1 am a managing member ar manager of the
limited liability company or the receiyer or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: (M -r¢-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m.\*nc MEMBER, PANAGERTOR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




