PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L /300

1. Limited Liabillity Company's Name

BeautyProof, LLC

0032253

e
44 DEC -5 R ER
sy st TR RTE
oA B R
A I

CR2EG41 (1/14)

2, Principal Qffice Address - No P.O. Box # 3. Maihng Office Address
801 Bl‘iny Ave 801 Briﬂy Ave 4, State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, ete. FLORIDA
5. Date O ized or Qualified
702 702 o Do Business in Floida.
City & State City & State 2122013
. . B. FE!Number Applied For
Pompano Beach, Florida |Pompano Beach, Florida | 4o 5950841 ot Apaioa
Zip Country Zip Country 3
. 5.00 Ad onal Fe g
33062 USA 33062 USA CERTIFICATE OF STATUS DESIRED o :
B. Name and Address of Current Registered Agent
Nam R
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Slre?Address ( . Box Number 15 Nol Acceptable)
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Suite, Apt. #, Etc. / PP g
0 . 1270541
State Code
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8. |, being d?;pointed the registered agent of the above narfied imited liability sompany. am familiar with and accept the obligstions of Chapter 605, F.S.

2/ [ oty

Signature of
Registered Agent

/ REGIS‘TEREy AGENT MUST SIGN

(

10. Nares and Street Addresses of AutRorized RepreseMves.'Managers

Name of Street Address of Each - .
Tities Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

Pompano Beach, FL 33062
Pompano Beach, FL. 33062

801 Briny Ave, #702
801 Briny Ave, #702

Ap
AR

Lesley Goodson
Pierre Pinsonnault

DEQ
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.
1. E-mal Address: piarre@beautyproof.com
{Te ba usad for futura annual répon nollcalans)

12, 1 cerify that | am en aulhonzed representative/manager or the receiver or trustee empowered 1o execute this application as provided for in Chapter 608, F.S. | further certify that
when filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section £05.0012. F.S., and

that all fees owed by the limited liability company have been paid. The inforrmation indicated an this application 1s true and accurate, and my signatura shall have the same legal effect
conshtutes a third degree felony as provided in 5. 817.155, F.5.
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as f made under oath, | am aware that false informatiomsubmitted {o theDeparimen

Signature of []

Autherized Representative/Manager IM} Dste 9.{ 020/ aytigne Phene # Cq,Q 6” 76‘0 - 3'7 7/
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