i
V Ak,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FLED
Ok &PR 13 PH f2: 34

DOCUMENT # P02000128628

1. Comoration Name

DELUXE NAILS INC

=Y OF STATE
£ FLCRIDA

2. Principal Office Address
12701 S JOHN YOUNG PARKWAY

3. Mailing Office Addrass
12701 S JOHN YOUNG PARKWAY

REINSTATEMENT 07-04__

Suite, Apt. #, elc.

Suite, Apl. #, etc.

9933 CHARDONNAY DR

4, Date tad or Qualified
SUITE 103 SUITE 103 o StcevpER 6 2002 |
City & State City & State I
5. FEI Number Applied For
ORLANDO FL ORLANDO FL 81-0586999 oy ——
Zip Country Zip Country 6. 875 N i
32837 USA 32837 USA GERTIFICATE OF STATUS DESIRED 7] SENARabiRbot
7. Name and Address of Current Registered Agent
Narme R A e T T T 5= TIR |5
JUDY QUACH ALANASEA G g
Streat Address {P.O. Box Number is Not Accepiable) Ll Paypa——U TUo~~UUE #¥HUn, §a

Suite, Apt. #, Eic.

Gi
ORLANDO

———————

8. |, being appointed f§o registered

Signature of

N,

Registered Agent

ekt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

State Zip Coge
FL | 32832

Date

\ EGISTERED AGENT MUST SIGN

CR2E0B1 (D1/04)

4 [q

oy
!

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

: Name of . ]
Tites Officers and/or Directors O anavor Orear Gity / State / Zip
P/D JUDY QUACH 9933 CHARDONNAY DR

ORLANDO FL 32832

10. i certify that | am an officer or director or the receiver or rustee empawered to axecuta this application as provided for in chapter 807 or 817, F.S. | further cartify that when fifing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have heen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated

on this application K: ceurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: .

Ml

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 /qda/OLi 407- 340
]

Paytime Phon #

~£701”

Suoly Quach

21



