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2005 FOR PROFIT CORPORATIO

REINSTATEMENT

DOCUMENT # P04000071390

1. Entily Name

GOOD NAIL OF ST AUGUSTINE, INC.

FILED

Principal Place ol Business

3915 A1A SOUTH STE 106
ST AUGUSTINE, FL 32080

Mailing Address

3915 ATA SOUTH STE 106
ST AUGUSTINE, FL 32080

OSNOY -2 PH 1: |q
SEUIL [ARY OF §7aTr
|ALLARASSEE, Pl o

2. Principal Place of Business 3. Mailing Address

IR AU

Suite, Apt. #, aic. Suita, Apt. #, etc.

10122005 REIN-P CR2E098 (6/04)
City & Stale Cily & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
#ee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

NGUYEN, LY ANH
3915 A1A SOUTH STE 106
ST AUGUSTINE, FL 32080

Straet Address {P.0Q. Box Number is Not Acceplable)

City

FL l Zip Cedg

8. The above named entity submits this statement for t
the chligations of registergy agent.

?
SIGNATURE /

purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept

L, Anlk Novuien

Sigrature, typed or pA name of veglsteretlhm and utle il appbcable.

(Nofﬂmllt'-d Agent signsturs required when rdﬂnnllnn]

ol 3

DATE

Jos

FILE NOWI!l FEE IS $150.00
After January 1, 2006, Fee will be $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ra
10. OFFICERS AND DIRECTORS /. 11, ADDITIONS/CHANGES TO CFFICERS AND DIREZTORS IN 11
1/7LE P ﬂDelete TITLE _W IB‘Enange 1 Addition
AvE MAI, KEVIN NaME 4/6-'0}4&“/\/, <y %/% .
STREET ADDRESS | 3915 A1A SOUTH STE 106 SIREE] ADDRESS _5}/%/- i ol e PE
crv-si-2p | 8T AUGUSTINE, FL 32080 y CIry-g-2P O Alegitrs sone L, Lo SO
T VP ™ Deete L P [ Change [ Addition
RAME HONG KIM, MAI NAME LOC. FHNS 7584/\/
STREE1 ADORESS | 3815 A1A SOUTH STE 106 SIREE1A0RESS | D P ArA TouFA . d’/é, o6
onv-s1-2p | ST AUGUSTINE, FL 32080 av-si-2e | o e os Srn s =& 2.2 /0
TITLE O Detete TILE [ Change  [] Addilion
NAME NAME o
SIREE ADDRESS SIREET ADDRESS SIS 115059
CITY-51.2P cIvy-§7-7p VLA 05~ 035010 #1500, 00
HILE [ Delee INLE [Tchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-SI-2IF ¢\ CIty-St-2p
TMILE ) O Detale ILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5¢-2P cIry-§7-1p
TILE O Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-5T-21P

12. | hereby carlity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | furlher certily thal the information
ndicaied on Lhis report or supplamental report is true and accurale and that my signature shall have Ihe same legal sffeci as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or irusige empowered 1o gxdcuta this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen; with an address, with all o

SIGNATURE:

r like empowerad.

A=

BIGNATUGE AND TYPED QR PRINTED NAME OF SIGNING GFFICER ot}unec‘mn

AN MOWUEN (0] 3] JoN ol st gl

Dayhme Prone #




