2014 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L11000071993

1. Entty Name
ANOINTED TOO BEAUTY SALON L.L.C.

PR

“LORIDA

Mailing Address
PO BOX 21346

Prircipal Place of Business

2790-2 WEST TENN ST
TALLAHASSEE, FL 32304

TALLAHASSEE, FL 32316

2. Principal Place of Businass - No P.Q, Box # 3, Mailing Address

A

LT

Suite, Apt. #, atc. Suite, Apt. #, etc.

02252014 REIN-LLC CR2E101 {12/11)
City & State City & State 4, FEINumber Applied For
45-2589984 Not Applicable
Z i .
® Country 2p Country 5. Certificate of Status Desired O $5.00 Additiangl
Fea Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STALLWORTH, TRACEY
2790-2 WEST TENN ST
TALLAHASSEE, FL 32304

Streat Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

Signatura, typad or pnr\;d name of

efed agant anG wie [ appiicale © <

changing its registered office or registered agent, ¢r both, in the State of Flosida. | am familiar with, and accept

(NCTE: Reglatared Agent signsture required whan reinatating) DATE

FILE NOW!!! FEE IS $377.50

Make check payable to
Fiorida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGR 2] Delate TITLE [ Change  [T] Addition
NAME STALLWORTH, ALISON NAME
STREETADDRESS | PO BOX 21346 STREET ADDRESS
CiTY. §T. ZP TALLAHASSEE, FL. 32316 CiTY. ST. 2P ,.
TILE MGRM O pewte TILE emtge [ Addibon
NAME STALLWORTH, TRACEY N 7'.@453 ‘574,//009,5’/ A
STREETADDRESS | PO BOX 21346 STREET ADDRESS g
&
eiv.sTaP | TALLAHASSEE, FL 32316 Y- §1- 2P / , X‘;Q/ _34/ é = 2 o) ¥/
TITLE O Dents TILE TE / b Foer ccade Y “ [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS 100257159121
cry- st- 28 cy. st-z@ 2251 4- "‘Ul”ﬂl‘*ﬂl 37 T.50
TME 1 Delate TITLE (] Change [ Addtion
NAME | NAME
STREET ADDRESS STREET ADORESS
oITY- ST 2 CITY.ST. ZF
TME ] Delete TITLE ] Change [ Addution
NAME NAWE
STREET ADDRESS STREET ADDRESS
City-8T-2F CITY-§T- 2P
TITLE [ Delets 1TLE [ Change (] Additon
KANE NAME
STREET ADORESS STREET ADORESS
GrY- 8120 CTY.ST. TP

11. | hareby cedify that the information s
indicated on this report is trua an
iimited liability company or the

SIGNATUR

curate and that my signature
tver or trustea empoyBred

plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
&l have the game legal effact as if mads under oath; that | am a managing member ar manager of the
required by Chapter 608, Florida Statutes.

%éﬁ/zu J;é//a%%

BIGNATURE AND TYPED OR PRINAD NAME COF SIONIN(MANADINO MEMBER, WANAGER, OR AUTHORIZED REPREBENTATIVE  Date ﬁ / L ADDRE: ///

K. ASHTON



