PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

;i FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

V BEAUTY CORP.

DOCUMENT # P06000108724

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

FiED
SECRETARY OF STATE
TALLAHASEEL. FLORIDA

09 0CT 30 PH 3:53

H‘:H 0,1 H]

1124 W. WASHINGTON STRERT RE NSTAT,E,M&N, 0% 0?
Suite, Apt. #, et Suite, Apl. #, etc. » T PCE————
4. Date | Qualif
To Do Busnass n Fiorida . 08/21/2006
City & State City & State 5
« FEI Number Applied For
ORLANDO, FL 20-5436096 Mot Applicable
2ip Country Zip Country 6.
32805 USA CERTIFICATE OF STATUS DESIRED ] [Ra8 fz)f Aadional Foe ieduirod
L

7. Name and Address of Current Reglistered Agent

Name
KiM, DONG S.

11931 VALLEY ROAD

Street Addresa (P.0. Box Numbar is Not Acceptable)

Suite, Apt. #, Elc.

City
CLERMONT

State

FL

Zip Code
34715 I

The reinstatement fee is imposad, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

Dm’llﬁu‘f)

8. |, being appointed the registered agent of the above named comoration, am famiiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

(M

REGISTERED AGENT MUST SIGN

Date /0_/7/7/0,9

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars :gg:'z%imdnrs %ﬂh?:aer::g?gf gi'rsgg: City / State / Zlp
[ KIM, DONG S. 11931 VALLEY ROAD CLERMONT, FL 34716
VP KIM, SOON O. 11931 VALLEY ROAD CLERMONT, FL 34715

SIGNATURE:

10. | cortify that F am an afficer ar director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuats listad on this forr do not qualify for an exemption containad in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

(&t ]

/D/P?/O?

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

t:"



