s

-

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L06000118734 Se e Ta [.-)LY;;_&%_ N
1. Entity Name . TYISION oF EIGR“O??%T ;
BODY PIERCING BY BINK, LLC i TIONS
[133-B 08MAR~3 PH : 37
Principal Place of Business Mailing Address
739 NORTH MONROE STREET 111338 239 NORTH MONROE STREET
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
R REIRCAET AR A a0
Suite. Apt. #, el Suite, Apt. 4, etc. 02272008 REIN-LLC CR2E101 (1/07)
City & Siate City & State 4. FEI Number Applied For
e | Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired [ Egggq m“‘m"’“
€. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name N
CORPORATION SERVICE COMPANY Bt WK w ILlams

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301
352 SWUEF =V

v S6PCHOTPY FL]“5 %55

8. The above named entify submits this statement ffr the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am famBiar with, and accep!
the obligations of redisikred agen
- -0
SIGNATURE (' »9‘0*—— 02 - 27 )

Slqnamrﬁ. type¥ ol printed nama of reqisterad agent and title i applicabls. {NQOTE: Registersd Agent signaturs required whan reinstating) DATE
FILE NOW!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
liability company did not receive the prior notice. Filorida Department of State
P e ———
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS[CLHANG_!_EV
ME MGRM [ Delete TmE Erehange [ Addition
HAME WILLIAMS, BINK F NAME —
STREET ADORESS [736-NORTH MOMNROE-STREEF— smeomess | | T733-B M. MoMROE ST
CITY-ST-TP TALLAHASSEE, FL 32303 CITY-ST-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME A g T T
NN 1]1]' ooy L N [
) —— eTe Tl . __._-.

STREET ADDRESS STREET ADDRESS 03037082 DI=005  ##277. 50
CITY-5¥-2IF CiTY-ST-2P
TMLE 3 pelete THLE [0 Change [ Addition
MNAME NAME
STREET ADDRESS. | STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
THLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE O pelete TILE [ Changa="" [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIN-5T1-2P CITY-5T-2ZP }D) ETH\,TQ' ‘! 'A' lﬁ F ME |\‘ ﬂ
e O oeete mLE ANLAEL ARG EE ST Coange - [ Aduition
NAME NAME . w 0 >
STREET ADDRESS : STREET ADDARESS / O E? —O
CITY-ST-2IF - o .‘.: : T CITY-ST-ZIP \ “
1. | hereby certfy thal the information supplied with his filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certity that theNefOxadaibn

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

,ﬁ@ﬁ.; 2-21-08 HSD-S6L ~¢/238

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Da




