PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.

o C'
CORPORATION A3 FLORIDA DE‘_\RTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2008 Nov 21 PH 217
ECRETARY oF 57aTE
|
DOCUMENT # P0500014372] T t AHASSEE, FLORIDA
1. tion Nam N .
Gorporafon Name E0013516T195
Eglin Young Nails, Inc 11/21/08--01023--01 1 #%450,00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2942 Chantry Cir, Same CR2E081 (10/08)
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Cate Incorporated or Qualified
City & State City & State 70 0o Business n Fwa1 0l21 I2005
. 5. FEI Number Applied For
Crestview, FL 20-3706201 Not Avplicable
Zip Country Zip Country 6 _
39539.4352 | USA " CERTIFICATE OF STATUS DESIRED [_] RSO
‘7. Namo and Address of Current Rogistered Agent
:’ag:mg C. Lee The reinstatement fee is imposed, except in
e Mdms’(Po BT Not Aooentabi) circumstances which the entity did not receive
2. Box Pumberls P the prior notices. By checking this box, you
29_42 Chantry Cir. are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
o 5 STy fee be waived.
¥ tate p
Crestview FL|32539
8. |, being appeinted the registered agent of the above named corparation, am familiar with and accept the obligations of section: 807.0505 or 817.0503, F.S.
Si of
nggn:gr;dlxgem A ’ZLLA!/J/{A{ A/( 2.4 pate Ny [ s i
K REGISTERED AGENT MUST SIGN N "
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officars sz If}iradors mrmrﬁrs theEgg: Chty / State / Zip
PSD | YoungC. Lee 2942 Chantry Cir. Crestview, FL 32539

o~ "(B&
Y
10. | certify that | am an officer or director or the receiver or trustes empowered to execyte this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been pail and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: gl;ﬂ'ﬂﬂﬁ!ﬁg/w " Vound chu lee.  pov 1 oo M- foF-r00
BIGH RE AND OR PRINTED muca OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




