2009 FOR.PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P00000057272

1. Entity Name F ! L E D

OCEAN NAILS, INC.

09 APR 1S AM11: 42

Princinal Piace of Business Mating Acdress RELRE TARY OF 3 TATE

1521 ATLANTIC BLVD 1521 ATLANTIC BLVD TALLARASSIE. FLORIDA

NEPTUNE BEACH, FL 32266-1717 NEPTUNE BEACH, FL 32266-1717

e A G
Suite, Apt. #.etc. Suite. Apt. ¥, ete. 04022009  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For

59-3654981 Not Applicable
Zin Couniry Zp Country 5. Cenificate of Siatus Desired O 58.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOAN, HUAN
1521 ATLANTIC BLVD. Street Agdress (P.0. Box Number is Not Acceplable)

NEPTUNE BEACH, FL 32266

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both. in the State of Flonda. | am famuar with, and accept
the cbligations of registered agent

SIGNATURE
Sigrature, yped of printad nama of registered B8ORS and (i o BRRACEDI (NOTE: Reg d Agint Sig quired whan rei i DATE
In accordance with s, 607.183(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DiRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TILE {Jchange [ Additon
NAME LE, HAI NAME
STREET ADDRESS | 1521 ATLANTIC BLVD STREET ADDRESS 0 4?&3% 1 SDD [ 1 !334
ory-stzp | NEPTUNE BEACH, FL 322661717 Y- s1-2 S15/03--01001--013  #**300, 00
TIME V8D 1 petele e [ change 3 Additan
NAME DOAN, HUAN NAME
STREET ADDRESS | 1521 ATLANTIC BLVD STREE] ADDRESS
CiTy-St-2iP NEPTUNE BEACH, FL 322661717 Lirv-51-2p
TITLE 1 Deigte TITLE [ change [T Adaition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S1-2 CiTY- 8121
TINE O pelere TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREEI ADORESS
CITY-ST-7/ CITY.§7-2ip
TILE 2 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STAEE} ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete e [Jchange [ Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S¢-2Ip . CITY-§T- 2P

12, | hereby certify that the informalion suppiiad with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. 1 further ceify that the information
indicated ¢n this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 4
changed, or on an allachwm with an address, wilh all other like empowerad.

SIGNATURE: 2/t LA AT, 4’41/&2/—/6{3 Qﬁj{:l'?‘fé-@-‘“a

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Prore ¥ C‘

Y Lo




