CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FILE
12 FEB ~8 7K 3 57

1. Corporation Name

C T NAILS CORPORATION

DOCUMENT# P (7000084659

Coomially
NI IETIE

TALLAHASS:: O DA

ik

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

14346 BISCAYNE BLVD

3. Mailing Office Address

14346 BISCAYNE BLVD

Suite. Apt. #, etc.

Suite, Apt. #, etc.

CR2E081 (11/10)

4. Date Incorporated or Qualified - -

To Do Business in Floida (38101 /2007

Applied For

TAN N. TON

City & State City & State = S—
g, | Number
NORTH MIAMI, FL NORTH MIAMI, FL 560587853 e
Zip Country Zip Country 5. $6.75 A l_ F )
33181 USA 33181 USA CERTIFICATE OF S7ATUS DESIRECT] Rriigsivimilebepiawi
7. Name and Address of Current Registered Agent
Name

OD0=134 1 5570

Street Address (P.O. Box Number is Mot Acceptable)
20341 NE 30 AVE

02/08/12--01031--004  #¥150.00

Sude, Apt. #, Etc.

i e A

124-6
City State Zip Code
AVENTURA FL 33180
8. |, being appointed the registered agexof the affove ngfhed corporation, em familiar with and accept the obligations of section §07.0505 or 647.0503, F.S,
Signature of .
Registerad Agent * e Date L M / f } ‘;20 L2
i REGISTERED AGENT MUST SIGN 0

9. NMames and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 diréctors)

Namae of

Titles Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

Foresoer TAN N. TON

20341 NE 30 AVE #124-6| AVENTURA, FL 33180

VICE PRES. SEN H T NGUYEN

20341 NE 30 AVE #124-6/ AVENTURA, FL 33180

4

REINSTAG Eivinns \[< (L

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

{To be usad for future annual report notification)

L R
1. | certify that | am an officar or director or the receiver or frustee empowerad to execute this application as provided for in chapter 807 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.5., and thal all fees

owed by the corporation have been paid. | fusther cartify, the information indicated on twa application is irue and accurate, and my signature shall have the same legal effect as
it made under oath. ! am awgre alse infbrmation submitted in a document to the Department of Stats con:(lipyles a third degrea f provided for in 8.817.165, £.5.
. - T -945-6177
SIGNATURE: X TAN N TO Yo faw 1¥,)9305
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date 4 Daytime Phone #

—_—



