PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

o

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 12000027824
1. Limited Liability Company's Mame
CELEBRITY BEAUTY TEMPLE HAIR AND DAY SPA, LLC

2. Principal Office Address - No P.O. Box#

17845 NW 27TH AVENUE 1

3. Mailng Office Address

| =N

H M
Loss tow gvm?

2016APR 27 AK {:09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CRIEO41 (1114)

7845 NW 27TH AVENUE

4. State/Country of Formation

Suite, Apt. #. etc.

Suite, Apt. ¥, etc. FLORIDA/ USA

5. Date Organized or Quaiified

To Do BusinessinFlordda  2/27/12
City & State City & State
6. FEl Number JApplied For
MIAMI GARDENS / FL MIAMI GARDENS/ FL 46-4436219 ppyesoms
Zip Country Zip Country 7 00 2
33056 USA 33056 USA " CERTIFICATE OF sTaTuS DesiReD L) 8 i mo
8. Name and Address of Current Reglstered Agent

Name
LATOYIA GAUSE

Streel Address (P.O, Box Number is Not Acceptable) Suits,
17845 NW 27TH AVENUE e W TRr G T s Lol s

- a“-.t.l-rl .Iv-.l—'i' l:! '::—-.!-.I.-.-I

Apt. #, Etc. [ Fo O B o el W B T Planl

City State Zip Code
MIAMI GARDENS FL (33056

9. | being appomted:\:?ﬁvd agent of the above ed limited fiabilily company, am familiar with and accept the obligations of Chapter 805, F.S.

Si f

v oae 4/22/19

e < T REGISTERED AGENT MUST SIGN
10 Names and Street Addresses of Authorized Representatives/Managers
Tittas Aulhurizele'far;r%so;nlaiivesl Aust:lrg;tz:gdlszzsr:afeﬁg?ive/ City f State / Zip
Managers Manager
AR '133‘.}55 NW 27TH AVENUE MIAMI GARDENS/ FL 33056

N 4, }l.\J‘)%‘

)
i

1015

7> ‘

11, E-mail Address: WILLIAMS SHERRIA@GMAIL.COM

{Tobe used for future annual raport notifications)

felony as provided for in 5. 817.155, F.S.

12. 1 certify that | am an authorized represantative/ manager or the receiver ar trustea ampowered to execute this application as provided for in Chapter 605, F.S. { further

certify that when fillng this relnstatement application the reason for dissclution has been eliminated, the limited ltability company name satisfies tha requiremant of section

805.0012, F.5,, and that all fees owed by the limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature
shall have the same legal effect as If made under cath, |Lam aware thgtfalse informatlon submitted in & document to the Dapartmant of State conslitutes a third degree

. 422116 95

4-744-2029

-

Signature of authorized representative/member

Typed or prirted namae of signing authorized rapressn

7

Daytima Phone #

LATOYIA GAUSE

ative/member
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