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F’LEASE READ ALL INSTRUCTIONS. BEFORE COMPLETING THIS FORM—‘} !\}:i;)
LIMITED UAB'L'TY ”g &N FLORIDA DEPARTMENT OF STATE
COMPANY PE Secretary of State 1 HOY 17 AMIT: 3y
REINSTATEMENT DIVISION OF CORPORATIONS S
J- "RE
TFU ﬁ* fics s r
DOCUMENT # L08000070425 ' q i LﬂF?iDA
1. Limited Liabiity Gompany's Name.
HORMONE WIZARD, LLC
oy CR2ZE041 {1/34)
2. Principal Oifice Address - No P.O. Box # 3. Mailing Office Address
1702 Snapper Lane, 1702 Snapper Lane, 4. Stae/Couniry of Formation
Suits, Apt. #, etc. Suite, Apl. #, elc. Florida
Un}t A U nlt A 5. Dats Organlzed or Qualified
To Do Businass in Florida
GCity & State City & Stale an
L m H B. FE)Number . Apphed For
CCW Oi v auniyﬁ&t\‘\ Upn it A Sa cr:}w{; 26-3037845 Not Applicanle
28428 USA 28428 USA ?f:ERT!HCATE OF STATUS DESIRED [ o) fediional Fe
8. HName and Address of Current Reglstered Agant
Narna
Corporation Sefvice Company
Street Andress (P.Q. Sox Number is Not Acceptable)
1201 Hays Street
Suite, Apl. ¥, Eic. 1’31-—! iMIEE;E; '595 :3':‘:-; =
City State 2ip Code
Tallahassee FL {32301

9. 1, being appointed the registerag agent of the above named limiled Siability company, am famiiiar with and accent the ohligations of Chapter 605, F.5,

Signature of (‘M Counney Wi“iams ” X l.j 3 \_,I

Registerad Agem Date
< REGISTERED AGENT IS
10.  Names and Street Addresses of Authorized Representalives/Maagers -
Titles Auﬁ)ur‘izegr;,::rgéenlanves! Aj;f:;iddar:r?rsegisgaei City / State / Zip
Managers B Manager
AMBR Kimberly Lucey 1702 Snapper Lane, Unit A| Carolina Beach, NC 28428

AT Wﬁ’am‘ JDK crm

11, E-mail Address:

{To be usad for future annuni repor nettfications)

12. | certify that | am an authonzed rapresenmuvelmanagar or the racerver or trusiee ampowared to execute this applicahon as provigad for in Chapler 608, F.S. | further cerlify that
when filing this relnsiatémant application the reason for dissoiution has baen eliminated, the iimited liability company name salisfies the requirements of saction 605.0012. F.S., ang
that all fees owed by the limitad liability company have bean paid. The information indicated on this anpleation is true and accurate, and my signature shall nave the same lagal effect
as if made under cath, | am aware that fa!se?nah’un submi%the Deapanment of Siate consttutes a third degree feiony es provided in s. 817,155, F.5.

i?:z‘r:::do;eprasmtmivalManuger | i Yl el 3 v Date / // f Z / ’-/ Daytme Phone # l{?‘ 7? 47/ é.? 6 g

imbery Lucey, Memebsr

Typed or printed name of signing Authorized Representative/ Manager
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CORPORATION SERVICE COMPANY

SECFHE Ll o DR
ACCOUNT NO. : I20000000195 TALLAMHACITE & oiing
REFERENCE : 2376534 7660842
AUTHORIZATION
T
COST LIMIT : 516.25
ORDER DATE : November 13, 2014
ORDER TIME : 9:43 AM
ORDER NO. : 376534-005
CUSTOMER NO: 7660842 .

DOMESTIC FILINGS

NAME : HORMONE WIZARD, LLC : ol

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER’'S INITIALS



