« - s

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE IR
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS M SEP 19 PHIZ: QS
{5 1 I i j Fa I '.':

DOCUMENT # [ 09000116229 U nsseE g

1. Limited Liability Company’s Name

Serenity Spa, LLC | smejzeneons, s

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
10879 Bloomingdale Ave. 10879 Bloomingdale Ave. 4, State/Country of Formation
Suite, Apt. #, etc. Suite, ApL. #. etc Florida/US
5. Date Organized or Qualffied
To Do Business in Florida 1 2/07/2009
City & State City & State
. . . . . . 6. FEINumbi Applied For

Riverview, Florida Riverview, Florida e e
2ip Caountry Zip Country 7 .

33578 us 33578 us " CERTIFICATE OF STATUS DESIRED (] |RES Aoy
. 8. Name and Address of Current Ragistered Agent

Name Tony H. Phan E-mail Address:

Street Address (P.0, Box Number is Not Acceptable}
10879 Bloomingdale Ave.
Suite, Apt. #, Etc.

City State Zip Code {To be used for future annual report notices)
Riverview _ FL | 33578

9_ |1, baing appointed the registered gge

$f the above named limied ability company, am familiar with end accept the cbiigations of Chapter 608, F 8.

we_a L

Signature of
Registered Agent

\ /oo REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
. Name of Strest Address of Each . 8
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGR| Tony H. Phan 1087¢ Bloomingdale Ave:|Riverview, FL 33578

_

11. ¢ certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.5. | further certfy that when
#iling this reinstatement application the reasor for dissalution has been eliminated, the limited liability company name satisfies the reguirements of section 608.408, F.5., and that
all fees owed by ihe limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sarmae legal effect
as if made under oath. | gm awarefthaffalse information submitted in a docurnent to the Depanment of State constitutes a third degree feleny as provided for in 3.817.1565, F.§,

Signature of Managing
( oee BL21 11 oo s 2222 593165

Member/Manager

Typed or printed name of signing Managing Member/Manager




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2011

SERENITY SPA, LLC .
10879 BLOOMINGDALE AVE.
RIVERVIEW, FL 33578 US

SUBJECT: SERENITY SPA, LLC
Ref. Number: LO9000116229

We have received your document for SERENITY SPA, LLC and check(s} totaling
$263.75. However, your check(s) and document are being returned for the
following:

The total amount to Reinstate is $377.50. Submit just one check because you
dont have to file the Change of REGISTERED AGENT FORM you changed it on
the reinstatement.

Pursuant to section 607.1422(1}(b), 617.1422(1)(b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist il Letter Number: 411A00020314

www.sunbiz.org
Diviiaeinn of Carnnratinne . PO ROY 2297 Mallabhacenn Blarida 2091 A4



