2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000104210

1. Entity Name

CRYSTAL NAILS OF SACKSONVILLE, INC.

FILED
060CT -9 PH 2

(.AJ

Principal Place of Business

11018-126 ST AUGUSTINE ROAD
IACKSONVILLE, FL 32257

Maiting Address

11018-126 ST AUGUSTINE ROAD
IACKSONVILLE, FL 32257

2. Principal Place of Business

3. Mailing Address

O R A

[l
Suile, Api. ¥, etc. Suita, Apt. #, etc. * 10032006 REIN-P CR2EDSS (1Q5) >
City & State City & Stata 4. FE| Number Applied For
20-1374625 Not Applicable
zip Couniry Zip LCountry 5. Cartificate of Status Desired | $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

7. Mame and Address of New Registerad Agent

DINH, HCNG
11018-126 ST AUGUSTINE ROAD
JACKSONVILLE, FL 32257

'

a8

.

-1 Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abova named entity submits this statement for tha purpose ol changing its registered ollice or registerad agent, of both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typed or priniad name of registersd agent and title if applicable.

(NOTE: Registered A 1L signaturs raquired whes rainstating)

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

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

mu [ peletz THLE [ Change [ Addition
'AHADIU) e - T

smsermnﬁess é) Sg KJ SS h on S (D)).I/VI STREET A" 58 SEeE I,_-_- e

- 53-2 f mg 200l amv-si {0/ 01 035-—01F #4150, 0

THLE FL fe TLE [ Change [ Addition

NAME 'HO.A D [/ﬂ NAME

STREET ADORESS SO Ce S STREET ADDRESS

CITY-ST-2P 6 / L{i $_ g/ jzm%‘» et CiTY-51 77

TITLE SC‘)(WU(,U.L,/'FL 502&9—35 TITLE [ Change  [[] Addition

NAME HAME

STREET ADDRESS STREET ATFVHSS

CITY-5T-21P CITY-51

TITLE O petete TILE [J Change [ Adition

NAME NAME

STREET ADDRESS l 0 STREET ADTAESS

CITY -S1- 2P Y- S1- 217

T v 1 petete e O Change [ Acdition

NAME MNAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P giTY-51

TTLE 0 oetete TLE [ change [ Addilion

HAME NAME

STREET ADDRESS SIREET AT 58

CITY-S1-21P cry-s7

12. | hereby certity that the information supplied with this fah does not gualify for the exer  ins contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or suppleental report is true an accurale and that my signature vhall have the same jegal efiect as if made under oathy; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered exu:ule thes report as requicec Dy Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addresgAwith mpowered
il / Ol qou - 886 —H

SIGNATURE: ui-,12]

SIGNATURE ;”6 TYPED OR PRINTED NAME d\-—ﬂcmwc OFFICER QR DIREGTOr




