PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
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1. Limited Liability Company's Name

Parramore Styling, LLC

DOCUMENT # L14000149297

16 MAR 30 PH 1: 5h
3ECRETARY OF STATE

\.u..

fALI AHASSFE.FLORIOA

2. Principal Office Address - No P.O Box # 3. Mailing Office Address CR2EQ41 (1/14)
430 S Parramore Ave. 684 Fanning Dr. 4. State/Country of Formation
Suite, Apt. # etc. Suite, Apt. #, etc. Florida/USA

‘ 5. Date Organized or Gualified
Suite A To Do Businessin Florida ~ September 24, 2014
City & Stats City & State

. 6. FEi Number Applied For
Orlando Winter Sprin
er Springs 47-3478013 Fryp——
Zip Country Zip Country 7
32805 |usa 32708 USA " CERTIFICATE OF §TATUs DESIReD [ ¥
8. Name and Address of Current Registored Agent

Name
Danny Persad

Strest Address (P.C. Box Number is Not Acceptable) Suite,
684 Fanning Drive

Apt. ¥ Etc N

e LI A S

Tty State Zip Code U3r 30 to-~U1019--019  #+377.5i

Winter Springs FL [32708

9. 1, baing appointed the registered agent of the abovg named limited liability company, am famifiar with and accept the obligations of Chapter 605, F.S.
Signature of Cﬂ —
Registered Agent Date March 24, 2016

REGISTERED AGENT MUST SIGN

10 Namesand Street Addresses of Authorized Representatives/Managers

Name of

Street Address of Each

City / State / Zip

Titles Authorized Representatives/ Authorized Representative/
Managers Manager
AMBR JEFFREY JAMES WEIBEL 1023 EAST LIVINGSTON ST. Orlando, FL 32803
AMBR R. DANNY PERSAD 684 Fanning Drive Winter Springs, FL 32708

S. HAWKES

ENT

MARZ & AM.

ALV AL R Ay

20/5~Dp){

W W -

EINSTATEM

Fi—

EXAMINER

11, E-mail Address: dpersad@outiook.com

{To be used for future annual raport nobifications}

felony as provided forin &. 817.155, F.S.

Signature of authorized representative/member

March 24, 2016
Date

Typed or printad name of signing authorized reprasentative/member R. Danny Persad

Daytirne Phone #

12. 1 certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. | further

certify that whan filing this reinstatement application the reason for dissolution has been eliminated, tha limited liability company name satisfies the requirement of saction

605.0012, F.§., and that all fees owad by the limited liability company have been paid. The information indicated on this application is trus and accurate, and my signature
shall have the same legal effect as if made under cath, | am aware that false information submitted in a document to the Department of State constitutes a third degree

407-760-8837




