2007 FOR PROFIT CORPORATION . '
REINSTATEMENT

i BT
DOCUMENT # P05000094172 LR il I
1. Entity Name
ROSE SALON, INC.
Principal Place of Businass Mailing Address
8808 BEACH BLVD - WALMART CENTER ’ 8808 BEACH BLVD - WALMART CENTER
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
TSRS P S A LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282007 REIN-P CR2E088 (1/07)
City & State City & State 4. umber Applied For
Fﬁo - ‘?) raa?) 5 ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:‘;i&f:;uona‘
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglstorad Agent

Namea

NGUYEN, HONG THANH

8808 BEACH BLVD-WALMART CENTER Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32216

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printad name ol regisiared agenl and litle il apphcable (NOTE: Reglutared Agent signature required when rainstating) DATE
In accordance with s. 647.193(2)(b}, F.S., the
FILE NOWIIl FEE IS $300.00 corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P xmlele TILE CIchange [ Addition
v LE, QuY e EOOOOS4AT D16
STREET ADDRESS | 4590 REED BARK LANE STREET ADDRESS QA AT7-INN--N1 2 w200 1)
GIY-ST-2P JACKSONVILLE, FL 32246 CITy-§1-2IP .
T VP O elete TTLE 17, N Vv Mhange [ Addition
NAME NGUYEN, HONG THANH NAME e NGU y en
STREET ADDRESS | 4590 REED BARK LANE STREET ADDRESS 2{011 DOL\/ RL RO
CITY-SE-2IP JACKSONVILLE, FL. 32246 CITY-51-2P vt X condd ) 1
e I Delete ILE s Ol Change [ Asilian
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-s1-2p CITY-§7-2IP
TITLE [ pelete TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-21P
TILE [ pelete TE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIy-st-np CITY-S1-2P

12. | haraby cerlify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemantal report is true ang accurata and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 exacute this report as requirad by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other tke empowered.

: - - (20-09
SIGNATURE: RﬂZ/ s 5!:{)!@07 9oy - (20-098Y




