2005 FOR PROFIT CORPORATION
"5~ REINSTATEMENT

DdCUM ENT # P02000079546

1, Entity Name

THD NAILS &.SPA SALON, INC.

FILED
05 0CT 24 P4 7: 04

. - e #836
PLANTATION,'FL"33388 - - PLANTATION, FL 33388

Principal Place of Business Mailing Address C L _
8000 W. BROWARD BLVD, _ 8000 W. BROWARD BLVD. SECRETS
#8367 VY C ) .G

il

Sute, ApL. #, etc. Soie, Apt, A, eic. RS R g wl m
RENSTATEN RN

6/
City & State City & Stale 4. FEI Number ETRpone
32-0023526 [ Inot applicable
Zie Country @p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DANG, HOAI
8000 W. BROWARD BLVD. Street Address (P.O. Box Number is Not Acceplable)
#836

PLANTATION, FL 33388

City FL ' Zip Code

8. The above named entity submits this staterngai for the purpose of changing its registerad office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
tha obligations of registeregsagent.
’ ——
SIGNATURE el 2O~ A7)
prinfed name of registered agent and litke il applicable. [HOTE: Fagistered Agent signature revuined when reinsiation) o . DATE - P,

)

foot by

oy - 5
Ce e ) . . A B L F SE
) FILE NOWII!' FEE IS $150.00 O I In accordance with s. 607.193(2)(b), F.S., the
. ‘After January 1, 2008, Fee will be $300.00 : corporation did not receive the prior notice.
SR TR N R U .
10. OFFICERS AND DIRECTORS 1t. * ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 2 velete TME O change  [J Addition
NAME DANG, HAQI NAME — e
Wl v e |
STREET ADDAESS | 8000 W. BROWARD BLVD. #836 STREET ADDFESS ; "ll%!-i—l %{.U ':'1'—,!_:.‘ -:.l]'—g.q pREN c
are-si-ze | PLANTATION, FL 33388 ey-st-zP 10724 /05-~01055--015  ##153.75
TITLE VP [ Delete TITLE O change T Addition
NAME DANG, THUY HOANG NAME
STREET ADDRESS | 8000 W BROWARD BLYD #836, ,+ STREET ADORESS
CITY-5T-2P PLANTATION, FL 33388 Ciry-$1-2P
TME 1 Delete me [ Change [ Acdition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§1-7P }
TITLE [ Detete TILE [ Change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2P
1IMLE ] 1 pelete TALE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY- §T-2IP
TITLE ] Detete TMLE {TJ change  [(] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or suppiemental report is trug and acgurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee gmbowered t ecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gl adgtess, with alL<ther like empowered.

SIGNATURE: - : /DO S AY oo ongh

m&mz AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daylame Phone #




