PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 2008 HAY -6 AH10: 4O

CORPORATION
+REINSTATEMENT

: SEL ity ul STATE
DOCUMENT # P02000064752 TALLAHASSEE. FLORIDA

1. Corporation Name

THE NAILZ SPA INC.

SO0l 289557558

o y ey Ty
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REIN%B l] A"h 3 EMEﬁ@U
CRIEGBT (1207 0% %

230 W LAKE MARY BLVD 230 W LAKE MARY BLVD
Suite, Apt. ¥, etc. Suite, Apt. &, elc.

4. Date Incorporated or Qualified I

To Do Business in Florida  36/10/2002

City & State City & State

8, FEI Number Applied For I
SANFORD, FL SANFORD, FL 01-0686392 Not Applicable
Zip Country Zip Country 6. N ]
32771 us 32771 us ceRTFIOATE OF STaTUs oesiven ] |ipeatipelbn

7. Name and Address of Current Registered Agent

Name

HUNG VIET HOANG The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Address (P.0. Box Numbar is Not Acceptable) - .1the prior notices. By checking this box you

230 W LAKE MARY BLVD - e - ;
are certifying the prior notices were not

Suite, Apt. #, Etc. . - " received and requesting the reinstatement
fee be waived. :

State Zip Code R

City \
‘ FL 32771 -

SANFORD

ith and accept the obligations of section 607.0505 or 617.0503, F.S.

s
8. |, being appointed the registered dgent of the above namae})dﬁon, am fami
k ﬁ
Signature of —_ < /
Registered Agent y b Dats #AC'D/ g J)
7

/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directars)

Tittes Offcors ander Directors Offcer andior Biredor City / State / Zip
P MINH NGOC HANG 230 W LAKE MARY BLVD SANFORD, FL 32771
VP | THANH HANG 230 W LAKE MARY BLVD SANFORD, FL 32771
D HUNG HOANG 230 W LAKE MARY BLVD SANFORD, FL 32771

~

- It .
$0. ! cerlify that | am an officer or diractor or tha receiver ar trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissalution has bggn eliminated, the corporate name satisfies the regulrements of section 607.0401 or 617.0401, F.S., that all fees

owaed by the corporation have been paid and the names of ipdividuals listed on this form do not qualify for an exemplion contained In Chaptar 119, F.S. Tha Information Indicated
hav me legal afies made under oath.

on *his application is true and accuraterand my signatur,
y/_? O% &
7/

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ Bate Daytime Phone #

SIGNATURE:

Ml LIy D amee



