208 FO

REINSTATEMENT

R PROFIT CORPORATION

-

DOCUMENT # P05000020334

1. Entity Name

HAPPY HOUR NAILS PLACE, CORP.

=UEE

s

Z008DEC -3 AMI0: 20

Principal Place of Business

SECKETARY OF STATE

Mailing Address TAL .
1667 SW 107TH AVENUE 1667 SW 107TH AVENUE LAHASSEE. FLORID:
MIAM), FL 33174 MIAMI, FL 33174
T T IR EAGER LA
Suite, Apt, #, etc. Suite, Apt. #, elc. 11182008 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Agpplied For
7 ) 20-2314094 Not Applicable
“p i Country Zip Country 5. Certificate of Status Desired O Eg‘;ia:‘;gﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, MONICA F
3011 SW 101 COURT
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)}

City

FL l Zip Coda

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Sigrature, typed or printed nama of registered agent ana litle i applicable,

(NOTE: Reglstared Agent signatuyre required when reingisting)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300,00

In accordance with 5, 607.193(2)(b), F.5., the
corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE PD O petete TILE ﬁmp ADDACSS fonte Dechange [ Addition
NAME GONZALEZ, MONICA F NAME
. LG -
STREET ADDRESS | 1667 SW 107TH AVENUE sReet anoeess | 6 % ¥/ Sw 3 g 7€
CmY-sT-27 | MIAMI, FL 33165 CITY.ST- TP ALt [ 27 '331&‘
TTLE 3 Delete ME Ocnnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Sl =g 1 G0
CITY-$7-2IP City-3T-2F 12.“ UB.‘)DB'—'F 1[‘33__0 l]. +*ISE . DD
e 7 Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-51-2P CiTY-S1-2IP
TITLE 3 Delete THLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
City-§T-2P CITY-5T-2IP
TITLE {1 Delete TITLE C 3 Addition
NAME NAME T E EM
STREET ADDRESS STREET ADDRESS REKNS . g
CITY-§T-2P CITY-ST- 219 Q w
TITLE O velee TITLE {J Change Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS U
CITY-S7-21P CITy-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the in)

formation

indicated on this report or supplemental repon is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

/r23-0F

ING CFF|

e

ROR

£ AND TYPED OR PRINTED NAME

DIRECTH Date Daytime Phona 4




