COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M02000001940

1. Limited Liability Company's Name
REGAL NAILS,L.L.C.

LY

FILED
May 24, 2006 8:00 A

Secretary of State

_
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7
X2 N
CR2E041 (B/057,
2. Principal Office Address 3. Maliing Office Address -
11488 S. Choctaw Dr. 11488 S. Choctaw Dr. 4. Staw/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, etc. Louisiana
5, Date Crganized or Qualified
To Do Business In Fiorida
City & State City & Siate 7/25/2002
6. FEI Number Applied For
Baton Rouge, LA Baton Rouge, LA 72-1322758 Not Applicable
Zp Country Zip Country 7.
70815 70815 CERTIFICATE OF STATUS DESIRED_| intaele
8. Name and Address of Current Registered Agent
Name
CORPORATION SERVICE COMPANY
Sh?azto»kiﬂdﬁivg’sﬂ.ssox Nun"i‘bar is Not Acceptable) |:' l:l ':l l:f ,_l,_.' .:_-: 1 .3 E, :3 ]j D

Suite, Apt. #, Etc.

City
TALLAHASSEE

State

FL

Zip Code
32301-2525

=

9. 1, being appointed the register
s

Sigriature of
Registered Agert

of the nameag/fimitad liability company, am familiar with and accept the obligations of Chapter 608, F.5.
/ Troy Todd
asits agent owe 2“2 2

(" REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titlas Marnaging ».T:é."&?& Managers Ma?\ggier:gAﬂ:ﬁgseﬁfl\E:n?ger City / State / Zip
iMGRM Quy T. Ton 11488 S. Choctaw Dr. Baton Rouge, LA 70815

o

Bo Van Huynh

11488 S. Choctaw Dr. Baton Rouge, LA 70815

as if made under oath.

Signature of
Managing Member/Manager

Date Zd Daytime Phone # 225-906-0565
(Ve ’ - .
Typed or printad name of signing Managi r/Manager Quy T. Ton,

Member-manadger
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ORDER DATE May 23, 2006 3>
ORDER TIME 9:32 AM .
ORDER NO. 128864-005 1§M,/ -
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NAME : REGAL NAILS, L.L.C. =
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCCF QOF FILING:
- XX

PLAIN STAMPED COPY
CONTACT PERSON:

Heather Chapman

EXAMINER'S INITIALS

ganid



