L

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION CF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT# P07000028376

1, Corporation Name

NAILS BY LINA, INC.

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

1110 34T STREET N

3. Mailing Office Address

11D 3¢ STREET N

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
10 4R 30 P4 I 31

FEC;{ET.‘XPJ( OF ST E
ALUAHASSEE, ELORIDA

0001 7E4E 7T
047307 1001 05 7~-015 501, 0

EINSTAEEMENTO! 70

TE10
*#d

4, Date Incorporated or Qualified
To Do Business in Florida O 5 —OS-. Z{JD"]

City & Stata City & Stats
ST PETERS EULG | FL| ST prreestucs  Fe |” FiThsh00 35
3 2713 | pulELLAS 23713 | prajEnes

Apptied For

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [] §48 15 hdditiona) Fes roquirud

7. Name and Address of Currant Registered Agent

“QuUYNH T  NGuYEA

Street AddraszP 0. Box Number is Not Acceptable)

PNE ForResr oy £

Suite, Apt. #, Etc.

State

FL

Zip Code

Y LARGO 33773

PROFIT CORPORATIONS ONLY
he $600.00 reinstatement fee is imposed,
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.

8. 1, heing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 17,0803, F.S,

Signature of
Registered Agent J

r\_’/

et

REGISTERED AGENT MUST SIGN

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

Titles

Nama of
Otficers and/or Directors

Street Address of Each
Officar and/or Director

City / Stata ¢ Zip

P/D

QUYNH T. RGUYEAS

12653 PNE FORET WAY E;

LApbo, FL 33715

X505

0. £-mail Address:

SERNGUYEAS 9T & YAHDO. CoN)

{To be used for future annual report notification)

PPA—
. I certify that | am an officar or director or the receiver or trustee empowered {0 exacute this application as provided for in chapter 607 or 617, F.S | further certify that when
, the reason for dissolution has been eliminated, the corporate nama satisfies the requiraments of section 607.0401 or 617.0404, F.5., that all

filing this reinstatement ap
been paid. ! further certify, the information indicated on this applicaton is true and accurate, and my signature shall have the spme legal effact

fees owed by the corporation h
as if made under oath,

SIGNATURE: X

121
A | O ¢323-8672]

SIGNAFURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




