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DOCUMENT # L05000071287 “LoRip,
1. Limited Liability Company’s Name
=13%

Nails Expo, LLC

0\,

CR2E041 (1/07)

Principal Office Address - No P.Q. Bo s Mailing Office Address
761f8t Stephens Court 7614 St Stephens Court 4. Siale/Country of Formation
Suite, Apt. #, stc. Suite, Apt. ¥, atc. Florida

5. Data Organized or Qualifi

To Do Business int Florida n67/1 5/2005
City & State Clty & State

Orlando, Florida Orlando, Florida % G544 280 Aoplled For

Net Applicable

Country Zip Country

%2835 USA 32835 USA T cenniieare of starus oesreo| ] Kokl

8. Name and Address of Current Registered Agent

Té'?‘frey M. Koltun, Esquire I/\ ‘ / [Z]A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

ggﬂ?dﬁsa W ;mrgnftém ﬁ'&’ia ptable} lr ‘Nk/ receive the prior notices. By checking this

box, you are certifying the prior notices wers

Gite 160 romsiatomant o waved,
Maitland P / mﬂﬁf)ﬁ?’f
9. 1, veing appaint d agent Af, e fia T liabj , am familiar with and accept the obligations of Chapter 608, F.S.
Sgnateoct / e NOVember 15, 2007

YA AL FiEGfSTEﬁEDAGENTMUS?I’ SIGN

10. Names % StUst A%nessgg of Managing Members/Managers

Tites Managir/bgl\,:':nr'\nbee?;lManager; M. Slrjeljﬁir;z:ngach City / Stata | Zip
MMR | Tuan Minh Trieu 7614 St. Stephens Court |Orlando, Florida 32835

41. | certify that | am managing membar/manager or tha raceiver of rustee empowarad (o axecuie this application as provided lor in chepter 608, F.S. | further certify that when
filing this relnstaternant application the reason for dissolution has been eliminated, the limited liatilty company name satisfies the raquirements of gection 608.404, F.§., and that
all fees awed by the limited liability company have been pald. The information indicated on this application is irue and acturate, and my signature shall have tha sama Jaqal effect
as if made under oath.

aigrr::;tgz?«::mboﬂhtannpcl 7,4 i, 2 2 (f?f“’k - Dala\\ l_‘ ‘S l OH Daytime Phunol‘407-864-1 736
Tuan Minh Trieu, Managing Member

Typed or printed name of slgning Managing Mambar/Managar
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ACCOUNT NO. : 072100000032

REFERENCE : 320940 7133468

AUTHORIZATION

COST LIMIT

ORDER DATE : November 15, 2007
ORDER TIME : 4:02 PM

ORDER NO. : 320940-005
CUSTOMER NO: 7133468

DOMESTIC FILINGS

NAME : NAILS EXPO, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING}*.

[ ]
CERTIFIED COPY ~
XX PLAIN STAMPED COPY S 1
CERTIFICATE OF GOOD STANDING e
wn f“
CONTACT PERSON: Kimberly Moret - Ext# 2949 _1—: Z 111 .
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