2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000137018

1. Entity Name
NAIL SPA 8, INC.

Principal Place of Business

4300 KINGS HWY STE 403
PORT CHARLOTTE, FL 33980

Mailing Address

4300 KINGS HWY STE 403
PORT CHARLOTTE, FL 33980

2. Principal Place of Business - No P.O. Box #

UA00 KINGS HUN

3. Mailing Addressas

HA00 KiUG< HuN

" Suite, Apl. #, elc

USRI VAR MR

=T 20D Sutie. Apt. #. etc. STE 403 03302007  REIN-P CR2E088 (1/07)
City & State City & State 4, FEI Number Applied For
PoRT CHARLOTTE L | PoRT eHARLOTTE FL S 3UYA07 S Not Apmiatis
o 55 7 80 County U s ae 3 5? go Country oS 5. Certificate of Status Desired ID/ l?eae ;gaﬁ:&"ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regt d Agent
Name
LY, LEANG
4300 KINGS HWY STE 403 Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered jM O 5 /a 0/07

SIGNATURE
Sig [ hyped (NOTE: Registarsd Agent signature required when reinstating) DATE

prxmf name of registerad agenl and title il appcable.

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.

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

| o= lu |[REINSTATEMENTZ® 0

NAME LY, LEANG NAME _——

STREET ADDRESS | 4300 KINGS HWY STE 403 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL. 33980 CITY-5T-2IP

TILE 7 Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

e [l oges e PO e S D
. 180 T--01009--023  #%303

TRES? ADORESS STREET AOORESS 04A18°07--01003-~023  #%308,75

CITY-S7-2IP CITY-S1-2IP

T 7 Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T- 7P

TLE O Dpelaie TMLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S1-7IP

TITLE O Delete TITLE [ Change L] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this flhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of tha corporation or the receiver or trustea empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 Of Block 11 if

changed, or on an attachment with an address, wit er like empowered.
03/30007 qui-6dS ortp

SIGNATURE: T

GIGNATW AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

7



