2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000103848

1. Enlity Name

FLORIDA NAIL SUPPLY, INC

060CT -5 F 2: 29

Principat Place of Business Mailing Address
5 NORTH-SFATEROAD- TS5 NORTH STATE ROAD7 .
-PEANTARIGN FE 3331705 PHANTATION PE333 17 —45 LA
2. Principal Place of Business 3. Mailing Address . - ||II‘ I l” II]II |‘|I| ll“ I]|| nl"“’“ |l||' 'I”I'“”'”Il”“"’ '
TR V) Aniverseig Oy, ISR 0 Unversies T Kr IS LA [ ERE) o
Suite, Apt. #, etc. Suite, Apt. #, elc. 09252006 o WA “:::[ (11/05) ﬂ(p ,
Cily & State Cily & State 4. FEI Number Applied For—" -
Tlascowos FU “Qoorce FL 22 - OeAUA0 Nol Applicabla
Zip Country Zip Country - . $8.75 Additional
53 3 : ) 3 m\ m a 5. Certificate of Status Desired O Fes Roquired
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

NGUYEN, JOHN

A D OOy v . Street Address (P.O. Box Number is Nol Acceplable)
PEANTATIONTFLI38H=  Tlormmovo 30 233200

City FL Zip Code

8. The above named enfily submits this statement for the pur
the obligations of registered agent.

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

SIGNATUREN AL Ag s’ v ! o2 Lol
i »&’gn-m-};‘e up:‘jp(mdé&ﬁ: 50 agent and lite i appheable. (NOTE: Reg Agert quired when al N pate
:?eém 15 $150.00 In accordance with s. 607.193(2){b), F.S., the
Aftar January 1, 2007, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete THLE {7 Addition
NAME NGUYEN, BINH NAME
STREET ADDRESS | 5352 SW 11TH STREET STREET ADDRESS I
CiTy-ST-2P PLANTATION, FL 33317 CITY -S7- TP
Tme VP O Detete TITLE Y thanqe 7 Addition
N NGUYEN, JOKN HANE NI, JOON i T
STREET ADDRESS | HS-NORTH STATE-ROAD7 steerapoRess [EE Y A \DMWRY AN
oV-51-2P | PEANTATION-FL-333+7 oSt | Toeearac, O 35N
TITLE [ petete TLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITy-§1-2IP ¢ITY-st-2P
I [ Delete TMeE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S1-2P
e O oelete TLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O velete TIMLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-DP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that tha informalion
indicated on this report or supplemantal report is true ang accurate and thal my signalure shall have tha same tegal effect as it made under oath; lhat | am an officer or director
of the corporation o the receiver or trusipe empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenjwith an afjdress. with all other like empowerad.

SIGNATURE il A~ )(\m/&z.gog{ ‘%./Zfi). 5R2- ¢4/

mWMummmmam
[

Mook ACT £ MNOR



