EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE
LIMITED LIABILITY 2. FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED

09 0CT -6~ AM1L: 17

DOCUMENT # |07000079265

1. Limited Liabilty Company's Name

STRESSFREE TATTOOS & BODY PIERCING, LLg

CRETARY OF STATE
TEELAHASSEE FLORIDA

Do LI oy == s s e
1G04 09--01 045018 #277,°

2. Principal Office Address - No P.Q. Box &
8948 NW 205 ST

3. Mailing Office Aodress
948 NW 205 ST

CR2E041 (10/08)

4. Siate/Couniry of Formation

Suite, Apt. #, etc. Suite, Ap:, #, elc,

5. Date Organized or Qualified
To Do Busmess in Flonda(80/01/07

Cuy & State City & State

. y Applied For
MIAMI GARDENS , FL. MIAMI GARDENS, FL. 8- FEINumber Ao

Not Applicabie
Zip Country Zip Country 7 $5.00

. M Additional Fee required
33169 us 331689 us CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
B. Name and Address of Current Registerad Agent
Name k - ~ . - sy .

ame - LR NOEVR T T reinstatgmer {1 AIMDSEY, Senn!

DAMANTL HEePBURN

in circumstances which the entity did not

Street Address (P.O. Box Number is Nol Acceptable}

948 NW 205 8T

receive the prior notices. By checking this

Suite, Apt #, Efc

box, you are certifying the prior notices were
not received and requesting the $100
reinstaiement be waived.

State

FL

Zip Code

33169

City
MIAMI GARDENS

9. |, baing appointed the regisiered agent of the above named limned liabiiity company, am familiar with ang accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

Q:.:.—-be,s:w-«_.

pate 09/29/09

REGISTERED AGENT MUST SIGN

10. Names and Sireel Addresses of Managing Members/Managers

Titles Managing G;:l?e(r};f Managers Maﬁggier:gAﬂg:ﬁg:gff&E::ger City / State / Zip
MGRM | DAMIAN L. HEPBURN 948 NW 205 ST MIAMI GARDENS, FL. 33169
MGRM | ABBISINA HEPBURN 948 NW 205 ST MIAMI GARDENS, FL. 33169

ANTHONY HUNT 18810 NW 31 AVE

MGRY

MIAMI, FL. 33055

1B

11. | cenify that | am managing member/manager ot the receivar or Irustee empowered 10 execute this application as provided for in chapier 608, F.S. | furthér cenify that when
filing this rensiatemeni application the reason for dissolution has been elminated, the limited liability company name sausfies the requirements of section 608.406, F.5.. and that
all fees owed by the irmited hiabiity company have been paid. The wwformation indicated on this apphcation is true and accurate. and my signaiure shall have the same lepal effect

as il made under oath.

Signature of

Managing MemberlManagerﬁMM@M\Dﬂe 09/29/09 Dayume Prone# _S00474-0066

Typed or primeg name of signing Managing Member/Manager ABBISINA HEPBURN

T 2008-09




