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__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE : .
Secretary of State 11 APR 2} PM 3: 51

; . 5 ‘g[ DIVISION OF CORPORATIONS SECRETARY OF STATE:

CORPORATION

,ﬁﬁ/)//ﬁ L EZP{ i

DOCUMENT# F0.20000 85020

1. Corporation Name

CDA  BEAUTY , Inc. S

)

TALLABASSEE, FLORIDA

500 W o Lok, P | 7508 w- somd lake RL. | oA I 1t B oo

Suite, Apt. #, etc. Suite, Apt. #. efc, CR2E0B1 {11/10)

4. Date Incarporated or Qualified
To Do Businass in Florida M/'}'Y 0 I "2.:00 3
City & State City & State

OQWDD / F(- 02/» A' Q&ANDO FLOK/ OA’ 5. FEINumber Applied Far

- - T Py W*’&O? O ltfo Not Appiicable
ip ountry ip cuntry
22819 W 32819 " CERTIFICATE OF STATUS DESIREC]T] et

7. Neme and Addrass af Current Reglsterad Agant

Name

HAnG CHAU

Street Address (P.Q. Box Nugnber is hlot Acceptabje)
7508 W.fxnzu IéJJ

Suite, Apt. #, Ete.

City

ORLAPo FL| 2249

8. |, being appointed the registered ag e above named co771 familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
) % Spe / 4
Registered Agent Date / E / ) Zo

4 N 7

MEGiSTERED AGENTMUSTSIGN ——

9. Names and Street Addresses of Each Officer andror Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each ' )
Titles Cfficars and/ar Directors Cfficar and/or Director City / State / Zip

Zap 74, 4 ; 7B0E I-SBIP LHERD e s, 7

10. E.mail Address: chroduo‘f’@ \fahoo. cowm

(To ba used for future annual report notification)

————
17, | certify thatl am an officer or director or the receiver or frustes empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certrl‘y thal when filing this
reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5, , and that alt feas
owed by the oorporahon have been paid. | fys gign Indicared on this application is true and accurale and my signature shall have the same legal effect as
at fflba i/ docuipénito the Depastment of State consiutes a of
SIGNATURE: '

Daytime Phone #




