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v Aprit 02,2008,

FLORIDA DEPARTERMENT OF STATE
Division of Coporations

PP WHY NOT NAILS
1751 E Commercial Blvd
Fort Lauderdale, FL 33334

SUBJECT: ANNUAL REPORT
Letter Number: 408A00018236

As my Telephone conversation with Jeraline - 850245059, on April 1* 2008, 1 have realized that |
did not receive the original/second notice of annual report from 2006 & 2007 in the mail nor did I file. |
would like to submit the annual report reinstatement form and the appropriate fees of $458.75. Also, |
would like to verify my mailing address :

Phuong Tran

6242 NW 38" Drive
Coral Springs, Fl 33067

If you have any questions please feel free to contact me at (954) 263-6953.
Thank you ,

Phuong Tran
Proprictor of PP Why Not Nails



