PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # quoéls#gﬂ, .

1. Limied Liability Company's Name

My Touch Barber Shop LLC

FLORIDA DEPARTMENT OF STATE
Secretary of Siate
DIVISION OF CORPORATIONS

2. Principal Office Address - No P.O. Box # 3. Maling Office Address CRIEG4! (1114)
1227 Ariana Street 4. State/Country of Farmalion
Suite, Apl. #, efc. Suite, Apt. #, elc. Florida/USA

; 5. Date Organized or Qualified

Te Do Business in Florida
City & State City & Stats :
''''' S, ! Number A
Lakeland FL
320388865 INot Applicable
- - i oo T CERTIFICATE OF STATUS DESIRED (2] [ PN R
33803 USA RTI for a cor to of status
I

8. Name and Address of Current Registered Agent no mgw

Name
Pritesha Hixon
Street Address (P.0. Box Number 1s Not Acceptabie) Suite.

321 Valencia Street e o e e s e
AL BB LU=y roSilil S0
- . 4 TR RO N YR T e Lo
1001415~ “ULREU-UESE secSig. (0
City State Zip Cade
Lakeland FL 133805
9. | being appointg raqistered agent of the above named limited liability company, am tamiliar with and accept the gbligations of Chapter 605, F.§.
Signature of ‘ ¥ g 16
Registered Agent Data Date
/i REGISTERED AGENT MUST SIGN
10 Names and Siroat Addresses of Authorized Representatives/Managers
. Name of Streat Address of Each . .
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager
Pres Pritesha Hixon 321 Valencia Street Lakeland/FL/33805
Mang rince Hixon 321 Valenciz Street t akeland/FI_f33805
EINSTATEMEN
. t S. HAWKE
D /] AM,
ACIo=5015 EXAMINER
1. E-mal address MYytouchbarbershop@gmail.com
{To be usad for future annual report notifications}
12, 1 certify thal | am an authonzed representative/ manager or the receiver or trustee empowered lo execule this application as provided for in Chapter 605, F.S, | further
certify that when filing this reinstatement application the reason for dissolution has heen eliminated, the limited %ability company name satisfies the requirement of section
605.0012, F.5., and that a# fees oweg by the Iimited liabinty company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same fegal effect as if made under . | adn aware thaifalsegnformaltion submitted in a document to the Department of State constitutes a third degree
felony as provided forin s. 817.155, F.§ } . /
I}
Signature of authorized representative/member ,- &3 ln ,\/ “L 1 Date Q' %l} 16 Daytime Phone # %&L&- Kf?ls
Typed or printed name of signing authorized represemauvafmeklér




