2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05 JAH 27 PH 5: 03

DOCUMENT # P01000093324

1. Entity Name
LT-NAILS, INC.

SUCHLARY LF STATL
AR S

Principal Place of Business Mailing Address '”5. { L " } AL H
10490 SUNSET DRIVE 10490 SUNSET DRIVE
MIAMI, FL 33173 MIAMI, FL 33156
e s TR i
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252005  REIN-P CR2EC98 (6/04) OL,,, 09
City & State City & Slate 4. FEI Number Applied For
65-1141390 Not Applicable
Zip Country Zp Country 5. Certificate of StalusDesired [ fg-;ngfeﬂ“""“'
-8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOANG, MY ;M ST -
10490 SUNSET DRIVE Street Agdress (P.O. PN R B - J'ﬁi’:’-

MIAMI, FL 33156

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob¥gations of registered agent.

- v '

SIGNATURE 2 . =
Signature, typed or prinied name of regisiercd agent and tlika  applicable. {NOTE: Registared Agant signaturs required when rltlntmﬂnq) T DATE -o— .
In accordance with s, 607,193(2)(b), F.S., the

FILE NOWII! FEE 35 $300.00 - corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detere TITLE —_ . — _ EP‘Ch‘ 1 Addition

SONO4E0 LESe e

MAME HOANG, MY D NAME a4 =2 Lo
STREET ADDRESS | 10490 SUNSET DRIVE STREET ADDRESS 02/04/05--01015--002 #3200, 110
CrTyY-ST-27P MIAMI, FL 33173 CiFY-ST-2IF
TITEE VP O velete TITLE [JChange [ Addition
NAME MY, HOANG D NAME
STREET ADDRESS | 10490 SUNSET DR STREET ADDAESS
CITY-5T-2P MIAMI, FL 33173 CITY-ST-2IP
TITLE 1 Delete e [ Change  [J Addition
NAME N T : NAME : - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TIME 7 Delste TITLE [J change [ Addilion
NAME HAME
STREEF ADDRESS STAEET ADDRESS
CIFY-S5-2ZIP CImY-S1-2P
TILE [ pelete TINE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GHTY-ST- 2P ) . .
TLE O Detete Tme _ . Dchage [ Addition
NAME Ak T
STREET ADDHESS STREET ADDRESS : -7
CITY-ST-ZP CITY-57-2P i - -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this eport or supplemental report isrlie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee e ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrpgs, with all other like empowered.

SIGNATURE:/%

v sr.nfune ANGTVEED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

f 7




