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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

_ RED NAILS SALON, INC.
SUBJECT:

{Name ot Corporation)

DOCUMENT NUMBER; 0000157114

The enclosed Resignation of Registered Agent tor a Corporation and fee are submitted tor liling.
Please return all correspondence concerning this matier 1 the following:

KINH XONGUYEN

(Name of Person)

REI NAILS SALON, INC.

{(Name of FirmCompany)

421 PAGE BACON ROAD

(Address)

MARY ESTHER. FLL 32569

(Citv/State and Zip Code)

For further information concerning this matter. please call:

RINH NXONGUYEN 830 Jog-1900
at
{ivame of Person) {Area Code & Dayvtime Telephone Number)

Enclosed is a check made payvable w the Florida Deparunent of State for $87.30 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissalved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Sceuon Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce. F1LL 32314 24153 N Monroe Street, Suite $10

Tallabassee. FI. 32303
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RESIGNATION OFRFCISTFRLI)%\ -6 PHI12:35
:;
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FOR A CORPORATION

Pursuant 1o the provisions of sections 607.0303(2). 617.0302(2). 607.1 :)(J‘). ar (J l 7. 1309,

et & : ANET GENTRY CPA-
Florida Statutes. the undersigned. JANET GENTRY CPA-PA

[ Nume uf Registered Agent)

. . . RED NAILS SALONINC.
hereby resigns as Registered Agent lor

(Name of Corporation)
PO3OO013T71 14

1Docement Number, i known)
A copy of this resignation was mailed 10 the above listed corporation at its last known address.

The agency is werminated and the office discontinued on the 31st day aster the date on which
ithis statement is tiled.

{Signature \Wcsim%

If signing on behalf of an enlity:

JANET GENTKH

( l_\|1v.d ar Printed Namv)

Sel/

(( L':tpu;it_\')

Fee tor filing this document:

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarnly disselved/
withdrawn corpuration

Make checks pavable to Florida Deparument of State and mail to:
Livision of Corpurations
PO Box 6327
Tallahussee, FLL 32314
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