2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000114721

1. Entity Name

FILED

90'S NAIL, INC. .

0B NOV 19 &H 937
Principal Place of Business Mailing Address SECRE] AR ‘]:.GF .cf\](\‘i}\j‘ r‘;-;
10300 W. FOREST HILLS BLVD, SUITE 244A 10300 W. FOREST HILLS BLVD, SUITE 244A 1 ALLAHASSEE. F
WELLINGTON, FL 33414 WELLINGTON, FL 33414

T+ AR ARl

Suite, Apt. #, etc. Suite, Apt, #, etc. I{E,IN SJ‘ATEMEM,T O?

City & State City & State 4. FEI Number Applied For
%6 - Iz 570 ISZ MNat Applicable
Zip Country Zip Country 5. Certlicate of Status Desired fes(;;g tﬁ?:;m’"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlsterad Agent
Name
NGUYEN, CINDY T
10300 W. FOREST HILLS BLVD, SUITE 244A Street Address {P.Q. Box Nurnber is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

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

SIGNATURE
Signaiure, typad or paited name of regstored agen; and tila I appicable. (NOTE: Regsistered Agen signatune rquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), FS the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TITLE [ change [ Addition
NAME NGUYEN, CINDY T NAME
STREET ADDRESS | B302 GENQVA WAY STREET ADDRESS SO0l 3::_3 I e B )
CITY-ST-21P LAKE WORTH, FL 33467 CITY-5T- 2P 1 1!',- 1?:‘1‘}'; |R___| |1[ Il R""t I ’q #*1 i‘_‘|: X '?5
Lt [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIny-51-2F
TiE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ petete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-ZiP
Tine (3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delers TITLE O Change T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP \x l , ZO

12. | hereby certiiy that the information supphed with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the infor'man‘on
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 of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: by Ml /1, / (¢]08 4

SIENATURE AND TYPED OR BRINTER MAME OBRIGNING OFFICER OR BIRECTOR

Raytimea Phena #




