PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. fﬂ 437
LIMITED LIABILITY" £5¢5 3 A%\ FLORIDA DEPARTMENT OF STATE . 1 =0
COMPANY (Rt G Secretary of State T
REINSTATEMENT :.;t.;.;;:r - DIVISION OF CORPORATIONS 11 JAN 2{] A 10 58
] »
DOCUMENT # { 09000062040 TALLAASSEE T oaTE

1. Limited Liabilty Company's Nama

Quick Trim, LLC
k 10191 7P TS55E;
UiC Il ’ 0118/ TG0 0TS Fh36. 75
CR2E041 (1/11)
2. Principal Otfice Address - No P.O. Box # 3. Mailing Office Addrass
3750 Investment Lane 3750 Investment Lane 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, etc. FL/USA

#2 #2 B oo S Guled
City & State ) City & State 06/26/2009
6. FE| Number Appled For

West Palm Beach, FL West Palm Beach, FL 572007889 ey
Zip Country Zip Country 7 )

33404 USA 33404 USA " CERTIFIGATE OF STATUS DESIRED [] RSt

B S —

8. Name and Address of Current Registerad Agent

Neme Mona Lalla E-mail Address:

Street Address (P.O. Box Number is Not Acceptable)

3750 Investment Lane

Suite, Apt, #, Etc. .

#2 mona@nulifehq.com

City Stats Zip Code (To be used for future annual report notices)
West Palm Beach FL | 33404

9. |, being appointed the registerad agent of thp above named limited liability carmpany, am familiar with and accapt the obligations of Chapter 608, F.5.

Signature of ﬁ// /

Registered Agent 4’9?7» ’(‘j / / ﬁ Date l / }/ 4 d

REGISTERED AGENT MUST SIGN T T
10. Names and Strest Addresses of Managing Members/Managers
Titles Managing I?:HT;O?L Managers Maﬁtar;ier:gAa‘::;::'u-:a.nc:gur City / State / Zip
MGR| Chris Tisi 3750 Investment Lane #2|West Palm Beach, FL 33404

11. | certify that | am managing member/manager or the recaiver or trustes empowered to exacute this application as provided for in Chapter 608, F.S. | further cerify that whan
filing this reinstatemant application the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all feas awed by the limited liability compapy haye been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact
as f made under cath. | am aware that false j ation submitted i! a document to the Department of State constitutes a third degree felony as provided for in 8.817.155. F.5.

Member/Manager s Ul

Sighature of Managing o TAA Ay 25/-955-5SY0K
Date / Ly Daytime Phane # {

Typed ar printed name of signing Managing Member/Manager




