PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SULNTr

LIMITED LIABILITY $245-8 FLORIDA DEPARTMENT OF STATE F ?L ¥
COMPANY :ﬁ‘%‘é Secrétary of gtéte I S, ED
REINSTATEMENT . & DIVISION OF CORPORATIONS s EP - 7 AH 10: 04
g Cgi': ran, :
]' | AL “*.“‘ }rm‘f U poe
DOCUMENT # | 08000112630 ‘LLA”A-SSEE, Fiaf?#
1. Limited Liability Company's Name A

FLORIDA HEAVENLY NAILS SALON LLC

CRZE041 (111)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8851 MITCHELL BLVD 8851 MITCHELL BLVD 4. State/Country of Formation
Suite. Apt. ¥, eic. Suite, Apt. ¥, etc. FL/US

5, Eatg‘??;a:ized of gualiﬂed

. - To inoss in Florida

i omn YT 12/08/2008

6. FEI Number Applied For
NEW PORT RICHEY, FL__|NEW PORT RICHEY, FL|® 500073643 e
Zip Country Zip Country 7
34652 us 34652 us " CERTIFICATE OF STATUS DESIRED (] Rt
8. Name and Address of Cument Registered Agent
Name Al DINH E-mail Address:
Street Address (P.O. Box Number is Not Acceptabie) : — o =
2507 SHIPSTON AVE DB‘%E"IJIE“:-& ISR <0
Sulte, Apt. #, Eto.

JOY_ANDERSON2003@YAHOO.COM

City State Zip Code (To be used for future annual report notices)
NEW PORT RICHEY FL 34655

9. |, being appointed the registared agent of the above named limited !iatWam familiar with and accept the obligations of Chapter 608, F.S.
Signature of

Registered Agent D(%\QA/V\/ Date 2 / é'ol/l /

L REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers

i Name of Street Address of Each " ’
Tites Managing Members/Managers Managing Member/ Manager City / State / Zip

MeRM| LINH THI PHAM 2507 SHIPSTON AVE |NEW PORT RICHEY, FL 34655
MGRI|AI HUU DINH 2507 SHIPSTON AVE |NEW PORT RICHEY, FL 34655

REINSTATEMENT 57,
—

11. | certify that | am managing member/manager or the receiver or trustee armpowered to exacuta this application as provided for in Chapter 508, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of saction 608.408, F.S., and that
all faes owed by the limited liability company have been paid. The information indicated on this application is true and accurata, and my signature shall have the samae legal effect
as if made under cath. | em aware that false information submitted in a document to the Department ?ate constitutes a third degree felony as provided for in 5.817.155, F.5.

Signature of Managing /
Member/Manager _— fy__.-«_ pate_ L A / Daytime Phons #Z27~ 2.4 J79%

Typed or printed name of signing Managing Member/Manager LINH PHAM




