v - 2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

08SEP 30 AMI): 57

DOCUMENT # L06000066788

1. Entity Name

CITY NAILS OF FLORIDA, LLC

SECRE TARY of

Principal Place of Business Mailing Address r o l i-’i f
1400 VILLAGE SQUARE BLVD 5085 BUFORD HWY FALLAHASSEE, F{ OR!BA
SUITE 30 DORAVILLE, GA 30340

TALLAHASSEE, FL 32312

X . #. alc. ile, Apt. #, etc.
Suke. Apt. #. ete Sulte. Apt. #, etc 09302008 REIN-LLC CR2E101 (1/07)
City & State City & Stals 4. FEl Number Applied For
20-5114523 Mot Applicable
Zip Country Zp Couniry 5. Certilicale of Status Desired ()] ge‘r;'gg:a?:d'ﬁo"a'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Noew Registerod Agent
’ Name
DANG, KIEN
1400 VILLAGE SQUARE BLVD Street Address (P.O, Box Number is Not Acceptable)
SUITE 30
TALLAHASSEE, FL 32312
City FL | Zip Coda

8. Tne above named enlily submils this slatement for the purpose ©f changing its registerad office or regisiersd agent, or both, in the State of Florida. | am lamiliar with. and accept
the chkgalions ol registered agent.

SIGNATURE
Signature, lyped or prinied name ol regisiared agent and Lite s A EDie {NOTE: Ragistered AQent siQnature required wheh reinstating) DATE

FILE NOWI FEE IS 5138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TILE O Change [ Addition
NAME DANG, KIEN NAME — = e
STREETADDRESS | 1400 VILLAGE SQUARE BLVD SUITE 30 STREET ADDRESS _!:,'-'Eil;-;}. -Tlg}‘_{-:i -]‘4? DD‘}I—‘ +¢,1 _IB 75
civ-s1-7P | TALLAHASSEE, FL 32312 CITY-57-2P 10702410 -
ME MGRM O Delets TLE O change [ Addition
NAME VO, HONG T NAME
STREET ADORESS | 1400 VILLAGE SQUARE BLVD SUITE 30 STREET ADDRESS
CITY-51-21P TALLAHASSEE, FL 32312 CITY-5T-2IP
TITLE O petete TITLE [J Crange [ Aadition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 3 Delets TITLE [Ochange ] Addition
NAME NAME
STREET ADDRES: STREET ADDRESS
ary-sap [ E,][NS ’ A " EMEN " CITY-ST-2P
"HTLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S5-2IP
TTLE ] Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STe 2P CITY-51-2IP

11. | heraby cerlify that the information-supplied with Lhis liling dees not qualify lor the exemplions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true ang accurale ang4hat my signature shall have 1he same legal effact as if made under oath; thal | am a managing member or manager of the
limited liability company or tha refeiver or trusbe empowarad 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Loph 21 ‘ 0¥

BIGNATURE AND TYPED ﬁ,j o NAMEV MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




