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LOVELY NAILS -SALON,

INC., -
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2. Principal Offica Address . 3. Mailing Offica Addreass ] D :, 34_"'”1“44‘“’3“':' ;';'?ES. ?5
12237 W.LINEBAUGH! AVE. 16912 RAVENRIDGE PL.
Suite, Apt. ¥, etc. Suite, Apl. #, stc.
4. Date Incorporated or Quaiitied
To Do Business in Florida 5/5/2000
City & State City & State
5. FEI Number Appliad For
TAMPA, FL. LUTZ, FL. 593594400 Not Applicable
Zip Courtry Zip Country
33626 U.S.A. 32549 u.s. " ceRTIFICATE OF S7ATUS DEsReD (] e ffr Selmona, EFETST(E!“
T. Name and Add! of C Regl d Agent
Name
JULIE TUJET NGUYEN
Street Addrass (P.0. Box Number is Not Accepiable)
16912 RAVEN RIDGE PLACE
Suite, Apt. #, Etc.
City State | Zip Code
LUTZ FL| 33549 *
8. 1, being appointed the  registored agent of the above named corporation, am fagpiiiar with and accept the obligations of section 607.0506 or 617.0503, F.S.
Pegiatorad Agert '_ELJ\Z( N1 N_NIG\/‘ ome__{ 0 } 7/ 0 q

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Namae of

Street Address of Each

Titles Officers and/or Directors Ctficar and for Director City / State / Zip
PRES{ JULIE TUJET NGUYEN 16912 RAVEN RIDGE PLACH
LUTZ, FL. 33544Q.
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10. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provid
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify tor an exemption under section 119.07(3)(i), ¥.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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JULlﬂ TUYET MuYEN 313~ 4187339

SIGNATURE RND TYPED OR PRINTED NABTE OF SIGNING OFFICER OR DRECTOR

Dayims Brone #

CRAZEDBY (01/04)



