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2097 NMMITED LIABILITY COMPANY
REINSTATEMENT

W

DOCUMENT # 106000116617

1. Entity Name
YHE NAIL SPALON LLC
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Principal Place of Business

4674 BOBOLINK WAY
CRESTVIEW, FL 32539

Maiting Address

4674 BOBOLINK WAY
CRESTVIEW, FL 32539
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2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Addiass

Suite, Apl. # etc. Suile, Apt. 4, elc.

wie, apl B Ee Ve AR . le 10102007 REIN-LLC CR2E101 (1/07)
City & State City & Slale 4. FEI Mumber Applied For
2C~ SOPEBES Not Applicable
“i Country Zp Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUONG, HIENT
4674 BOBOLINK WAY
CRESTVIEW, FL 32539

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept

the obiigations of registered agent

SIGNATURE

‘Bigrature. lyped or pricvted s ol regisiered sgert and et appheatie

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM O Delete TITLE [JChange [ Addition
NAME LUONG, HIEN T MAME LI

STREET ADDRESS | 4674 BOBOLINK WAY STREET ADDRESS

CIY-51-71p CRESTVIEW, FLL 32539 CiTY-S1-2P

TLE [ ouee TITLE [ Change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7P CITy-ST-21P

TILE J neiese e [ Change 3 Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Deleie TIme ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2iP CiTY-ST-2P

TITLE O nelete TITLE [ Change  [C] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-2iP

TITLE O Gelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS El NSTATEM ENT O/Ziﬁ ’}

CITY-ST-ZIP CITY-ST-4F $

11. | hereby ceniify that the information supplied with this liling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or lruslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

v
SIGNATURE: %LL—

10/20 07 E0ésv-3¢12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING M MANAGER, OR AUTHORIZED REPRESENTATIVE

Date: Dayume Pnone #




