’

-

»~—" 2009 LIMITED LIABILITY COMPANY , -

REINSTATEMENT
aa 5"“1.
DOCUMENT #L06000122131 . . ey
1. Entity Name L e o
CUSTOMIZE HAIR SOLUTIONS, LLC ?
wois
apsep 2y PR
Principal Place of Business Mailing Address . r g (oY £
2250 BOGGY CREEK RD. 3943 CEDAR HAMMOCK TRAIL R RARUAALE LT
KISSIMMEE, FL. 34743 ST CLOUD, FL 34772 ;’;‘L X% Pts £yt
T TS S e T
s AL MNrin Sixet
Suite, Apt. #, stc. Suite, Apt. #, etc, 02122009 REIN-LLC CRE101 (1/07)
City & State _ City & State 4. FEI Number Applied For
Kissimmee &) NOT APPLICABLE Not Applicabi
EZip 9.2 Country b 2P cm:"sw: (g | % Corticate of Status Dasivad m] ?gggqﬁf:dm“ﬂ'
: €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Anom

Name /

RE!ID'S INCOME TAX & COMPUTER SERVICE, LLC

5419 NORTH STATE ROAD 7

Street Addrass (P.O. Box Number iz Not Accepiably
TAMARAC, FL 33319

City / FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, ifl the State of Fiorida. | am tamilar with, and accept
the obiigations of registered agent.

SIGNATURE \Ab(ren D Ri?(“l %g_’vﬁ‘w . 2] q/ o9

Signatuee, typed or prntad name of regsteed agent and tite if applicatie. when I ‘ DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIi! FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS w, 10 ADDITIONS /CHANGES
TALE MGR |:| Deats . ] TME O Change {7 Addition
HAME TUCKER, DAWN Vi, o | e - P
STREET ADDRESS | 3943 CEDAR HAMMOCK TRAIL N STREET ADDRESS tF fél -I—i?ll]ql lll-—l_ll':ll'ﬁ ¥, J—? 50
oy-s1-2¢ | ST CLOUD, FL 34768 v, 7 omvestae Ly Cifan
TME 1 eiee me [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP £ITY-5T-2P
e Coeme . [ me Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-§T-2P
TME [ Detete TME D Change [ Addition
NAME HAME RTTIEN oy G O3 A
STREET ADDRESS STREET ADDRESS ii’st. A ;?}gﬁ%‘E \ ggiﬂ%’ g?; Eg\ﬁ? OQ
CITY-5T-2P orv-s1zp g BEnEl W ) {0k -3 d
TME ! petete TIRE [Jchange [ Addtion
NAME NAME (f
STREET ADDRESS STREET ADDRESS CJ(Q ,ﬁ
COTY-ST-ZF CITY-ST-2P

T

11. | hereby certify that the information supplied with this filing doas not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further caitify that the information
indicated on this repert is true and accurate and that my signature shall have the same lega! effect as if made under oa!h that | am & managing member or manager of the

lirnited liability company or the receiver of trustes empowered to axectte this report as requirad by Chapter 608, Florda Statutes.
M{ﬁv s
SIGNATURE: ___ 2,/ £ /07 Is¢s93270

amwmmummam Cate Daybire Phone #

/




