PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. o

13

COMPANY
REINSTATEMENT

CELET

LIMITED LIABILITY 428D
$iv.

*

# FLORIDA DEPARTMENT OF STATE
2 Secretary of State
OIVISION OF CORPORATIONS

1. Limited Liability Company's Name

FOREVER BEAUTY FULL,

DOCUMENT # L06000118720

LLC

0001456541 40
03713/03—-01004--005 #4551, 25

2. Principal Office Address - No PO, Box #
601 N Congress Ave.

3. Mailing Office Address
601 N Congress Ave.

CR2E041 (10/08}

4. State/Country of Formation

Suite, Apt, #, elc,

Suite, Apt. #, atc,

Florida

. Date O ized or Qualdied
Ste 310 210 s Ta Do Business i Flgﬁd;1 211312006
City & State City & State —
6. FELNumber pplied For
Delray Beach, FL Deiray Beach, FL 90-0449023 Not Applicanio
Zip Country Zip GCountry 7. |
33445 USA 33445 USA CERTIFICATE OF STATUS DESIRED [_] | ' ° o

8. Name and Address of Current Registered Agent

Name

Monica Ghersi A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Addrass (P.0. Box Number is Not Acceptable)

receive the prior notices. By checking this
601 N Congress Ave y Y N

box, you are certifying the prior notices were

Sulte, Apt. 4, Etc. not received and requesting the $100

310 reinstatement be waived.
City State Zip Code
Delray Beach FL|33445

iabjiity company. am familiar with and accept the obligations of Chapter 608, F.S.

bd |jm
Signature of
[ X R
{EGISEERePrAGENT MUST SIGN

Ragistered Agant Date _3/09/09

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each
Managing Member/ Manager

Nama of

Titlos Managing Members/Managers

City / State / Zip

Monica Ghersi Delray Beach, FL. 33445

MGRM 601 N Congress Ave Ste 310

_Q Vd ml o)
3 }IT e =)
RETNQTA ‘ME MAR 7o anne
P S W RS aco aLia i, B A1)
7 — O ‘?l EXA

11, | cerlify that 1 am managing member/manager or the recaiver of trustee empowared to execute this application as provided for in chapter 608, F.S. | furthar cartfy that when
* filing this reinstatement application the reason for dissolution has baen aliminated, the limited liabikty company name sallsfias the requirements of section 608.408, F.5., and that
ail feas owed by the timitad liabiity company have been paid. The porgation 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

3/09/09 « 561-274-8400

Date Daytime Phone

Typad or pnnted nama of signing Managing MsmberIManager YONICA GHERSI




