PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Loso00028516

1. Limited Liablity Company s Mame

HAIR TRENDZ MIAMI LIMITED LIABILITY COMPANY

2018 KAY 21

SEoRETARY O
FALICAHASSEE.

FILED

PM 2:59

2 Prncecal Office Address - No P.O. Box # 3. Naikng Office Address CR25041 (1114)
12771 N KENDALL DR 11200 NW 25TH ST 4. State/Country of Fomation
Suite Apt = et Suite, Apt. #, et FL/USA
— 5. Date Organized or Quedified
125 s o BusnessinFlonca . 3/19/2008
City & Slate City & State
6. FEV Mumber lappliec For
MIAMI, FL MIAM!, FL 41-2273050 o Appheatle
2p Country Zip Couniry 7
33186 US.A 33172 US.A e & sstusoesiren L 8
8. Name and Address of Current Registered Agent
rMame
MARIA H HEDMANN
Suee tzcress (P.O. Box Number 1§ Mot & cceptable) Suite
12420 SW 100TH ST
Apt. A, £t
City State Dip Code
MIAMI FL|33186

Signature of
Registered Agent

9, 1. being appairted the registered agent of the abave named limited liahity comparry. #m familiar with and accept the obligations of Chapter 805, F.S

05/16/18
Cate

REGISTERED AGENT MUST JGN

Hl  Namesang Street Accresses of Authorized Representatives/Managers

Street Acdress of fach

o of
Titles Authorized Rir::sen:alivesl Authonzed Representative/ City 7 State f Zxp
Managsrs Hanager
MGRM ANDREW HEDMANN 12420 SW 100TH ST MIAMI/FL/33186

11, E-mail 2gdress TANYA@CELLTOUCHCOM

(To be csad for futura annual repon NOLHCaALONS)

605 0012, F.S, and that all fees owed by the limited liabilily company
shall have the same legal effect as f made under
felony as prowided forins 817 155 F.S

Signature of auihonzed represeniative/mamoer

12. t cerufy that | am an authonzed representalive/ manager of the receiver of lrustee empowered Lo execute this application as provided for ia Chapter 605, F.S. | further
cerily that when fihing this reinstatement apphication the reason for dissolution has been eiminated. the hrmuted habdity company name satisfies the requirement aof secton

| am aware, that lalse informatien submitted in @ cocument 1o the Department of Siate constiutes a ihird cegree

have been paid The information indicated on this applicaton 15 true and accurate, and my signature

. 05/16/18 305.513.0300

Daytime Phane #

_ MARIA H HEDMANN

Typed or pnnled namea of signing authonzed reprasentative/member

- ~/ ]



