2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000088621™ -
1. Entity Name i \_IE:ILJ
NAIL FEVERII, LLC grs s
07 KGY 14 Pil 2: 52
Principal Place of Business Mailing Address
12167 SW 152ND ST. 13456 SW 118 PASSAGE
MIAMI, FL 33186 US MIAMI, FL 33186
e A RRARARAR MR ARb
Suite, Apt. #, etc. Suite, Apt. #, atc. 10262007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Mumber Applied For
ABRREEB-ROR 2.0 - Y23cadie Not Applicable
2o Country Ze Country 5. Cenificate of Status Desired O ?eseggq 3?:;"‘)"8'
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
— - . Name — e - -
CHAU, VIET LQ
13456 SW 118 PASSAGE Street Addrass (F.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City Zip Code
; FL |

its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

8. The above named entity sybmitjthis, stgternest for rpose of changi
the obligations of registeref agent.
SIGNATURE /

Signature, typed or priwet name of edfterea agent and nike I applicable. [NOTE: Regisiered Agent signature required when rsinststing) DATE
P—-—'_-—_-—-—-—_ Lo
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited ) M3k§;°h°°k Pafal_f'e to

After January 1, 2008, Fee will ba $100.00 liability company did not receive the prior notice. Florida:Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [J Change [ Addition
HAME THAI, CHAU K HAME e — -
STREET ADORESS | 13456 SW 118 PASSAGE STREET ADDRESS "‘-,—:'_J.’—ll i oy i ""1__': 4=
ofY-3T-2e | MIAMI, FL 33186 QY572 HLAD3A07--01023--016 #4500, 00
TITLE MGRM [ Delete TITLE O change  [] Adaition
KAME CHAU, VIET LAP QVOC HAME
STREET ADDRESS | 13456 SW 118 PASSAGE STREET ADDRESS
CITY-$T-ZP MIAMI, FL 33186 CITY-§71-2IP
TITLE [ delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CHTY-ST-2IP
TITLE ) 1 pelete TITLE [IChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZIF
TIMLE O pelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cirY-57-7P
11. | hereby certify that the informagion supplied with this filing does not quaify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information

indicated on this report is true gnd accurate apd th hal have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company orpthg feceiv te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bov 07 —0%

SIGNATURE ARD TROED OR PRINTED NAME OF SIGNING M ~MANAGER, OR AUTHORGED REPRESENTATIVE Date Daytime Phons #

——




