2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000114677 ) _
1. Entity Name E_J n ’! f: t ,\\
YEN'S NAIL SP#e, INC. P
080EC -8 PH 2: 26
Principal Place of Business Mailing Address ) )
7767 LAKE WORTH ROAD 22456 LOMBARD AVE S ‘,{'{", 19 L uy 51, .l' e .
LAKE WORTH, FL 33467 BOCA RATON, FL 33428 SLLAHASSEE, FLCRIDA
A R RATMAE IR
Suite, Apt #, etc Sulte. Apt. #, etc. 12022008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg'gasq;\if:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRUONG, HAI-YEN

22456 LOMBARD AVE Street Address (P.C. Box Number is Not Acceptabls)
BOCA RATON, FL 33428

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @/Mﬂ/‘;‘ """

ionatre or printed name gf registered agent aﬂrmla it appficable. (NOTE:; Registared Agent whan DATE

FILEN EE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
ar .fanuary 1, 2009, Fae wi 00.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TME O thange [ Addition
NAME TRUONG, HAI-YEN NAME

STREET ADDAESS | 22456 LOMBARD AVE STREET ADDRESS 2001 2=RERs1 o=

omy-sT-z¢ | BOCA RATON, FL 33428 CITY-ST-2F 12/08/08--01046--001  #*150,00

TILE v O pekete TITLE O change {7 Addition
NAME DANG, LANG NAME

STREET ADDRESS | 22456 LOMBARD AVE STREET ADDRESS

CiTY-8T-2IP BOCA RATON, FL 33428 CITY-5T. 2P

TITLE O pelete MLE Ochange [ Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIFY-ST-2ZP

TITLE O Delete TILE {J Change [ Addition
NAME NAME

STREE7 ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-5T-2P

TME [T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby cenig that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment withdawddress, with all other like EWd.
SIGNATURE: XS M/Mﬂn /M/,
G

Nawkfmn TYPED OR PWTED NAMEGF siGNNE DFFICER OR DIRECTOR Date Daytimg Phone # ’ CQ
+




