PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liab/ity Company's Narme

. . sSnnlssadades
BD Michaels Salon. LLC| &t et 58«
|
i CR2EC41 (05110}
2. Principat Office Address - No P O Box # 3. Mailing Office Address
71 19 S Tamiami Trail 71 19 S Tamiami Tra” 4, State/Country of Farmation
Sults, Apt. #, ete. Suite, Apt. #, efc. - Florida
H H 5. Date Organized or Qualified
: : To Do Business in Fiorida 03/1 9/2009
City & State City & State "
6. FEl Number Applied For
Sarasota FL Sarasota FL 06-4518625 e w——
Zip Country Zip Country -
34231-6517 |USA 34231-5517 |USA " CERTIFICATE OF STATUS DESIRED (] |RSnatein
' 8. Name and Address of Current Registared Agent

& Name

Erin A Konrath

Street Address (P.Q. Box Number is Not Acceptable) REINSTATEM ENT Zo\b }Sﬁ'&

7119 8 Tamiami Trail
Suite, Apt. # Etc.

H
City State Zip Code
Sarasota FL | 34231

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obiigations of Chapter 608, 7.8,

Signature of 5-1"1—- W //ﬂ_
Registered Agent Date gC) - K)

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

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

wreme| Barbara Rogala 2856 Tusket Avenue  |North Port, FL 34286

11, E-mail Address:
(Ta be used for fulure annual report nobfications)

12. | certfy that | am managing member/manager or the receiver or trusiee empowered 1o execute this agplication as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited tiability company name satisfies the requirements of section 608 406, F.S., and that
all fees owed by the limited lia ia. Tha information indicated on this application i true and accurate, ang my signature shall have the same legal effect

f jli pany have bee
as it made under oath.
Signature of , ,l 2 ? B };\g
Managing Member/Manager Date - "~ Daytime Phone # 17" FO.’) - 5—_\)
- [ L
Typed or printed name of signing Managing Member/Manager §




