2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000106336
1. Entity Name
ESSENCE OF INDIA HAIR COMPANY, L.L.C.
Printipal Place of Business Maiing Address i -l ”_l
1552 CHINA GROVE TRIAL PO BOX 1253 117057 I?“
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32302
P oS S| T RN II\II IIiIl IR
Suite. Apt. &, efc. Suite, Apt. #. etc. 11052013 REIN-LLC CRZE101 (12/11)
City & State City & State 4. FEl Number Applied For
46-0611280 Not Applicable
Zp Country Zp Country 8. Cenificate of Status Desirad ] gfﬂ-ggqﬂfggma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

STOKES, RICOROBERTO

1547 CHINA GROVE TRL Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. Theabove named-énkty‘gubmxts‘ﬂll(ﬁfﬂiemem for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signalure, typed of printad name of registered agent and L0e d APPECADIN [NGTE Reglstared Agant signatura required whan minstating) BATE
FILE NOWI! FEE IS $238.75 Make check payable to
After January 1, 2014, Feo will be $377.50 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM (O Deiete TME [ Changs [ Addition

NAME STOKES, RICOROBERTO NAME

STREET ADDRESS | 1617 TALPECO STREET ADDRESS

CITY-ST- 2P TALLAHASSEE, FL 32301 CITY- §T- 27

Tme ] pelete TITLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7- 29 TY- ST- 2P

TME [ Delste TITLE Chanquu [C] Additon

NAME NAME 5

STREET ADDRESS STREET ADDRESS = = Y

CITY- §7- 2P CITY- ST- 2P O I
= 1 : 1 1‘1.; e

TMLE O Delets TMLE k' hangm [:]Adﬂm'oﬁ -'E::;
e 4l

NAME NAME ¢ xm t!.;(. )

STREET ADDRESS STREET ADDRESS S r I = ‘F’-

¢Iry- St 2P oITY- §T. 2P gf 1 = R4

TLE O Dalete TIME ﬂﬁa Changsg~= [] Addstion

NAME NAME E oD

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-5T- 2P

TTLE ) Delete TITLE [ Changs  [] Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

ary- ST 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statute ¢ canify that the information
indicatad on this report is true and accurate and that my siggature shall have ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited liapility company or the recaives ar. e empdwepst to exécute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

>
SIGNATURE AND TY®ED OR PRINT OF SiONING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPREBENTATIVE ~ Date E-MAIL ADDRESS




