CORPORATION
REINSTATEMENT

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P07000016531

1. Corporation Name

DOAN HOA NAILS LAMOUR INC

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

5969 STIRLING ROAD

3, Mailing Office Addrass

6251 SW 38TH STREET

Suite, Apt. ¥, ate. Suite, Apt. #, etc.

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

09 NOV 19 PH12: 3k

4001 52956024
11/18/03—~01036--015 %300, 0

REINSTATEMENT=O%- O 7

4, Date Incorporated or Qualified

To Do Businass in Florida 02101);07

City & State City & State I
S, FEINumber Applied For
DAVIE FLORIDA DAVIE FLORIDA 20-8400634 Nt Appicae
Zip Country Zp Country P il ]
33314 us 33314 us " cermricaTe oF sTATUS DeSRED [ MANBOMMIpeShw
7. Name and Address of Current Registered Agent

ﬁﬂseA DOAN The reinstatement fee is imposed, except in

- circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box you
6251 SW 38TH STREET are certifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
DAVIE FL|33314

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Dmefﬁ //- /) ~qu

REGISTERED AGENT MUST SIGN

/)‘ h\,//m/l/\{

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

Name of

Tiles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P HOA DOAN

6251 SW 38TH STREET

DAVIE FL 33314

10. E-mail Address: DOANHOA1289@YAHOO.COM

{To be used for future lnﬂual roaorl notlfication}

11, | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filng
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401% or 617.0401, F.S., that all fees
a baep paid. | further certify. the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

owed by tha carporatio
made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

¥ N 7). 206¢p305-491-1981

Daytime Phone #




