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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

December 6, 2004

TAMI NAILS, INC.
5600 W. COLONIAL DR., STE. 304
ORLANDO, FL 32808

SUBJECT: TAMI NAILS, INC.
Ref. Number: PO3000020415

We have received your document for TAMI NAILS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2004 corporate annual report form in a
timely manner. To reinstate tne corporation you must submit the attached
reinstatement application or annual report form and the appropriate fees.

The fees to reinstate the corporation are as foilows: $800 reinstatement fee,

$61.25 filing fee for the current year, and $88.75 corporate supplemental fee for
the current year.

Therefore, the total amount due to reinstate the corporation is $750.00. Add an
additional $8.75 for each certificate of status requested.

The changes reflected in your document can be made on the reinstatement

?pplication. You can deduct the fee previously submitted from the reinstatement
ge due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ..

If you have any questions concerning the filing 6f your document, please call
(850) 245-6909.

Velma Shepard P
Document Specialist Letter Number: 204A00068173
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Glenda E. Hood
Secretary of State

January 26, 2005

TAMI NAILS, INC.
5600 W. COLONIAL DR., STE. 304
ORLANDO, FL 32808

SUBJECT: TAMI NAILS, INC.
Ref. Number: PO3000020415

We have received your document for TAMI NAILS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The annual reporf/reinstatement application must be signed by an officer or
director of the corporation.

Pursuant to section 607.1422(1)(b), 617.1422(1)(b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

Because we did not receive . your reinstatement before January 1, 2005 an
gdditional $150 is due for the current year. Total due now for the reinstatement is
900.

The changes reflected in your document can be made on the reinstatement
application. You can deduct the fee previously submitted from the reinstatement
fee due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions conceming the filing of your document, please call
(850) 245-6909. =

Velma Shepard
Document Specialist Letter Number: 705A00005262

MOV BU0T 40 RS,

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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> . : S SECRETARY OF STATE
OIVISION OF BORPORATINS
ARTICLES -OF AMENDMENT
TO B FEB 28 PHIZ: LY
ARTICLES OF INCORPORATION
OF

TAM NAILS | TNC
A NALC TN

(present pame)’

Po%0000,04 16

(Dacurhent Number of Corporation (11 known)

Pursuant to the provizions of section 607.1008, Florida Stotutes, this Floridz profit corporation adopis
the following articles of amendment to ity ariicles of incorporation.

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or delsted)
PL(:/H% THCE 00T THE NAmg  BELow
T NGuYEeY
Te © VitE 72ESiven 7

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issusd
shares, provisions for implementing the amendment if not contained in the amendment itself, are a3
follows:

Non
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THIRD: The date of sach amendment's adoption: ]

FOURTH: Adoption of Amendment(s) (CHECK ONE) _
The amendment(s) wasfwere approved by the sharcholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

J  The amendment(s) was/were approved by the sharsholders through voting groups.
The following statement musi be separately provzded for each vating group entitled to vote
Separately on the amendmeni(s).

"The nurmber of voies cast for the amendment(s) was/were sufficient

for approval by S
voting group

0 The amcndmcntgs;) was/were adopted by the board of dm:ctor-a without shareholder
action and sharcholder action was not required.

The amendment(s) was/were adopted by the incorporators withaut shareholder action and
shareholder action was not required.

Signed this_ Lo day of Noveinbes , 00t

Signature 72 I W M’f’/

{By the Chairman or Vice Chainnzn b the Biard of Direcio, Fresident or olher oficer dldoptcd by
the sharcholders)

OR.
(By a director if adopted by the directors)

OR
{By an incorporator if adopted by the incorporators)

TAM .« NGUYEN

Tyﬁcd or prinlcd name

PRECDEN T

' Title




