2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

R

1. Entity Name
DELUXE NAILS & SPA, LLC

I DOCUMENT # L06000059075

Principal Place of Businass Ma

12040 J0G ROAD, SUITE # 4
BOYNTON BEACH, FL 33437

12040 10G ROAD, SUITE # 4
BOYNTON BEACH, FL 33437

iling Address

FILED
SECRETARY OF STATE
GIVISION OF CORPORATIONS

08 JUN |2 PH 1:22

R

DUONG, KHANH
22811 SW 56TH AVE.
BOCA RATON, FL 33433

2. Principat Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008  REIN-LLC CRZE101 (1/07)
City & State City & State 4. FFI Namber Applied For
- o1 Applicable
Zip Country Zip Country - . $5.00 additional
) 5. Ce[uhcate of Status Desired B/ . Fao Roguired o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered age[l.
SIGNATURE 7.

~

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

5-t-08

Signature. yped or prnted name of regratared agent and biie if

L {bobcable (NOTE: Ragittersd Agani signature niqulired when ceinstating)

DATE

FILE NOW!!! FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

S

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME MGRM [ oelere TITLE Ochange [ Addition
NAME DUONG, KHANH NAME
STREET ADDRESS | 22811 SW 56TH AVE. STAEE? ADORESS
CITY-ST-ZIP BOCA RATON, FL 33433 CITY-ST-21P
TITLE O Detete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete 1IILE i {JChange  [C) Addition_
::I:fET ADDRESS ::::ir ADORESS NIy = B 1 3 2=
G G2 E =00 #s0d? 5
CiTY-51-2P CITY.ST. 1P 05/2308-—-01036--006 #2382, 50
TITLE J Detete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IF
TITLE O Delele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-21P
TILE O belete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I? CIry-§1-21P RE INSTATEMENT Q') 007 - 0?

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | urther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilly company or the receiver or trusiee empowered to axecute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: %/

-{~of

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING ME|

KR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Fhione #

v



