."'

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000092362

1. Entity Name

NAILMARK'S INC. 1l

FILED
0SKOY -2 pi 12

Ry DA e L,
JL...’\.’:\{ inand ‘r)’. i
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o pom ."2’,“{}‘;'-
Principal Place of Business Mailing Address ' i- L[ ‘: ;-‘ﬁib S. E'.. fFJ_ OR”j‘;f;
5812 NORMANDY BLVD. 1239 HILLCREST 51,
JACKSONVILLE, FL 32205 US ORLANDO,. FL 32803 US
R s AU AR
SFIZ /Z:efmﬂa Y BLeD
Suite, Apt. #, elc. Suile, Apl. #, elc. 10272005 REIN-P CR2E098 (6:04)
City & Stala City & State 4. FEI Number ] Applied For
TACKSONVIUE, £¢ F22O05™ 2o~ /25 44057 Not Applicable
Zip Country _325 2z o5 Counjry 5. Certificals of Status Desired O ';sga geﬁnqlﬁ:i:[;tional

6 Name and Address of Current Registered Agent

7. Name and Address of Ne'w Reglstered Agent

TRAN, VINNIE
1239 HILLCREST ST.

ORLANDOQ,

FL 32803

Nag'%yﬂy TRAN

Streel Asdress( Box Number is Not Acceptable
& /2. NIRMHANDY (3L
i . Zip Cod
SHenfo Vel FL ] B os

8. The above named entity subiy
the obligations of registerqd/

SIGNATURE )(

this st@ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with,

Nt

45

Signature, Typed o prived nare W

title it applicable

{NOTE: Registerad Agentt signature required when reinstating)
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-~ -— FILE NOWI! FEE IS $150.00 —— —
After January 1, 2006, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TINE P 1 Delete e E] Ch( nge 3} Addition
NAME TRAN, DANNY NAME -—1 | ,,U [ J ,% %

STREET ADDRESS | 5812 NORMANDY BLVD STREET ADDRESS T Aad A Ts——01033-- _ll'!h ﬁldu 0
CITY-ST-2IP JACKSONVILLE, FL 32205 Ciry -81-21P

TITLE T O Delete TITLE [JChenge  [[] Addition
NAME TRAN, VINNIE NAME

STREET ADDRESS | 1239 HILLCREST ST, STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 GITY-S1-2IP

TILE . - . . - O pelete TITLE . - —~ - . [Jchenge [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 3 Detete TILE [0 Chinge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ( \ L CITY-ST-2IP

THLE { ’ ' [T Detete e {IChznge  [C] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-SI-21p

THILE 3 oelete TITLE [ Chenge [ Addition
NAME NAME ’
STREET ADDRESS }© STREET ADURESS

GITY-ST1-2IP CITY-ST-2IF

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(i), Flarida Statutes. | further ceriity that {he information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
empowered to execute this report as reéquired by Chapier 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

indicated on this report or supplemental ¢
of the corporation or the raceiver or trust
changed, or on an attachment with an, aj

SIGNATURE:

th all other like empowered.

00/2// G0/ ~6931/7

E OF SIGNING OFFICER OR DIRECTOR

“ Date U Daytime Phone #




