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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

"t
FLORIDA DEPARTIﬁ ENT OF STATE

Secretdhy of State F ’ L E D

DIVISION OF CORPORATIONS

DOCUMENT # [ 07000108072 B2 -3 py 2

9. |, being appointed the registered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managing Members/Managers

i Name of Street Address of Each . ’
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

Mgr | Urania Lopez 5867 Lake Worth Road |Greenacres, FI 33463

REINSTATEMENT os/,;é

11, |cerify that 1 am managing member/managsr or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatemnent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,405, F.S,, and that
all fees owed by the limited liability company have been paid. The infermation indicateyl on this application is true and accurale, and my signature shall have the same lepal effect
as if made under oath. I am aware that fatse information submitted in a documeng46 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8" -

Signature of Managin

o
Member/Manager 1«; A L AL . Oate MAIEH 22,2011, pa i e prone s D0 1-215-4549
Typed or printed name of signing Maﬁaging Member/Manager Urania Lopez ’l M,@ 71

v

1. Limited Liability Company’s Name . SELR .
ETARY OF grare
Gl Uni lon, LLC ALARSSE e
amour Unisex salon, EnO1Sanamaqe
03728/ T~ Ui, #¥T00.00
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
5867 Lake Worth Road Same as Principal 4, State/Country of Farmation
Suite, Apt. #, etc, Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
To Do Business in Florida 1 0/24/2007
City & State ’ City & State
8. FEINumber Applied For
Greenacres | 75-3255053 i ropieae
o Coontry ze Country 17 $5.00 Auditiondl Fée reginiaa B8
33463 Pa,m BeaCh CERTIFICATE OF STATLS DESIREDD "!forq_Csrﬂficate‘ofSlalus i
8. Name and Address of Current Registered Agent ‘
Nams . _mai . .
Urania Lopez E-mail Address; g

Strest Address {P.Q. Box Number is Not Acceptabla) i _ri“; l__:/l L e o e | i i
5867 Lake Worth Road .“:u,".':l.,ﬂ?' =11 E - '}D:L a7

. i ??4 e ik
sl At #. Bl 07708/T1--01013--008" ##315.25
City State Zip Code (To be used for future annual report notices)
Greenacres FL [ 33463




