Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.EORM.

LIMITED LIABILITY SBT3 F| ORIDA DEPARTMENT OF STATE
COMPANY : Secretary of State
REINSTATEMENT DAISION OF CORPORATIONS

!r‘a P_; o ‘

SECRE™

TALL Afijdent o < TATE
18‘3 y
DOCUMENT # L05000058273 HORIGA
1. Limited Liability Company's Name )
TOO131 063057
GEM NAILS, LLC 06/03/08--01051--010  ##416.25
CR2E041 (12/07)
2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address
3832 Baymeadows Rd 3832 Baymeadows Rd 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida, Duval
5, Date Organized or Qualified
#9 # e B s
City & State City & State
6. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 20-5990133 Not Apmicabia
Zip Country Zip Country T $5.00
* LU Addits I Fee required
32217 Duval 32217 Duval CERTIFICATE OF STATUS DESIRE for a Cartiticate of Status
8. Name and Address of Current Registered Agent
\?::as Mai A $100 reinstatement fee is imposed, except
S 0. BN o) in circumstances which the entity did not
tract Address (P.0. Box Numbar is Not Acoeptable receive the prior notices. By checking this
38;2 Baymeadows Rd box, you are certifying the prior notices were
SS"B' Apt. #, Bte. not received and requesting the $100
reinstatement be waived.
City State Zip Code
JACKSONVILLE FL | 32217
—
9. |, being appointed tha ragistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
R?;;t::: Agent te 5/29/2008

% REGISTERED AG|

ENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Tides Managing Members/Managers

Straet Address of Each

Managing Member/Manager

City / State / Zip

GMR | Yen B Mai

3832 Baymeadows Rd #9

JACKSONVILLE, FL 32217

R

EN

 EINSTATE

T 2 08

o

11. 1 certify that | arm ranaging member/manager or the regeiver or trustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatermant application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manager

bae 5/29/2008

Daytime Phone # (804) 739-9699

/}M Wrals :
d

Typed or printad name of signing Managing Member/Manager

YPALP) nay




