..2007 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L06000117233 FILED
1. Entity Narme
KOPALI ORGANICS BODY CARE LLC 07 6CT |7 PM 3: 53
SECRETARY OF STATE
Principat Place of Business Maifing Address TALLAHASSEE, FLORIDA
1450 N.E. 123RD STREET, STE. 115 1450 N.E. 123RD STREET, 5TE. 115
NORTH MiAMI, FL 331861 NORTH MIAM, FL. 33181
B AL EE M
Suite, Apt. #, etc. Suite, Apt. #, etc. 10092007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number \/|Applied For
Not Applicable
ap Counlry dp Country 5. Certificate of Status Desired [ 2856 ggql.‘:dr:dmmal
6. Name and Address of Current Reg!stered Agent 7. Name and Addrosa of New Reglsterod Agent
PRy — N -
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

/ City FL Zip Code

8. The above named entity submits this s
the obligations of registered

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature, typed of printed nemeﬁ registoned agent and Witk it applicablo. (NOTE: Registersd Agent signsturs required when reinstating} CATE
7

FILE NOWI! FEE IS $50.00 tn accordance with s, 607.193(2)(b), F.S., the limited Meke check payable to
After January 1, 2008, Fee will be $100.00 liabifity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS JCHANGES
TITLE MGR O oelete TMLE [JChange [ Addition
NAME BROOKS, NORMAN N NAME o _ o
STREET ADDRESS | 1450 NLE. 123RD STREET, STE. 115 STREET ADORESS LELNTN oy R SN N N
CMY-ST-Z¢ | NORTH MIAMI FL. 33161 CITY-ST-2P 1041207 =--01067--007  ##50.00
TLE [ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CHY-ST-2P
TINLE [ Delete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-ST-2P
TITLE T Delete m - R . [JChange [ Addition
EINSTATEMENT
STREET ADDRESS STREET ADORESS
CITY-ST-2F CAY-ST-2P
TLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-st-ap CITY-5T-2F
TITLE 1 Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

11. | hereby certify that the information supplied with thjp 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 jét 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 trustgé’empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 707931 4ef. ‘ZE/M

SIGNATURE AND TYPED OR PRINT?NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytima Phone #




