Z,_,Q.é -FOR PROFIT CORPORATION

IR

f . ’ ILED
* REINSTATEMENT : | DFWSIOHGFCY‘L?;STATE

' 0
DOCUMENT # P03000020415 20 RATIONs
1. €ntity Name 05 FEB 28 P
TAMI NAILS, INC. ' - Mi2:yg
Principal Place of Business Mailing Address ; . . P Lo
5600 W. COLONIAL DRIVE 5600 W. COLONIAL DRIVE . —— .~ — —|———=—"""""
SUITE 304 g mm e === SUITEI04
ORLANDO, FL=32808 ORLANDO, FL 32808 .
T s — IR ATRRAN
Sute, Apt. 4, ele. Sule. Apl. o, elc. 12062004 REIN-P - CR2EQ98 (6/04)
City & State City & State 4, FEl Numper f Applied For
Not Applicable
Zip Counlry Zip Couniry 5. Certilicate of Status Desired [ gese;g: l‘ﬁ:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NGUYEN, TAMT :
1698 RACHEL RIDGE LOOP “Sweet Address (P.0. Box Number is Not Acceptable)
QCOEE, FL 34761

City FL ‘ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered oiflc:e or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent. W

SIGNATURE

Signatuse. typed or prinfed e ol regisiored agea and Lie il appicanle. {NOTE: Registered Agent signature required when reinstating} DATE

- —_——— - - - - - - - - - . — - —_— e e

FILE NOWI!! FEE IS §$750.00
After January 1, 2005, Fee will be $900.00

10. : OFFICERS AND DIRECTORS 11. ACDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O pelete TITLE [ Change [ Addition
NAME NGUYEN, TAMT HAME T ~—u| i
STREET ADORESS | 1698 RACHEL RIDGE LOOP STREET ADDRESS ::l;l_jg; E’l *"rﬁ l_fl] ..:b J&ST:!'? HED]
CITY-ST-2P QCOEE, FI. 34761 CITY-ST-2P
TITLE VP [ Detete TITLE [ Crange [ Addition
NAME NGUYEN, HAT ) NAME
STREET ADDRESS | 1698 RACHEL RIDGE LOOP . STREET ADDRESS
CITY-ST-21P ORLANDO, FL 34761 ’ CITY-ST-21P
TITLE : 7 Detete TITLE * [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS RE;NSTA?% ME%T . %l 5
QIry-st-zp CTY-ST-2IP i . Q'. i @[ <

T v -
TITLE O Delete TiTLE [T Change "] Addilion
NAME HAME
STREET ADDRESS AN STREET ADDRESS 3 / / ﬁ
CITY-S1-21P CTY-ST-AP -
TLE O petete THLE [T Ctange 7] Adeition
NAME . HAME
STREETADDRESS |~ ~ ~~— ~ . . ___ F— ‘¥ smeer anoress
CITY-$T- 2P h Y-ST-2Ps. | i
TITLE O petele TITLE . BPchange [ aduilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-ST- 21

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

/A
SIGNATURE AND TYPED OR PRINTED NAME OF ngNlNG QFFICER OR DIRECTOR Date Daytime Phone #




