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CORPORATION FLORIDA DEPARTMENT OF STATE EHLED
REINSTATEMENT : Secretary of State )
DIVISION OF CORPO IONS 06 UCI 16 PH l' 59
Seob 0T OF STATE
nggyfﬂ-r # P96000100614 ,'-.!_LJ-'J-’.:"J.SSEE. FL(}F\HDA
Pro Nails, Inc TE
2, Principal Office Address . 3. Mailing Office Address .
12449 S. Dixie Highway | 12449 S. Dixie Highway CR2EOS! (12/05)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
A e b omams m Fonea $2/12/1996
City & State City_& State ry - Ao For
Miami, FL Miami, FL 658767071 e
§31 56 Ejuéh)\ . ?31 56 @g%\ s- CERTIFICATE OF STATUS DESIRED[ /] Rl

7. Name and Address of Current Registered Agent

KTai Nguyen
124558 "t Hhighway”
Suita, Apt. #, Etc.
. Stat
Miami, FL FL | 38156
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sowrs ... 10/09/2006

REGISTERED AGENT MUST SIGN

e —
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at teast 3 directors)

S

Tittes Offcers anron Directors e s o City / State / Zip
PVS [Mai Nguyen 12449 S. Dixie Highway |Miami, FLL 33156

“ﬁﬂﬂﬁnﬁr_ggﬂ
JCA TG T x5y oo it e [

I
el WERRY P

10. | certify that | am an officar or director o the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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PRO NAILS, INC
12449 S, Dixie Highway
Miami, FL 33156

(954) 278-9977

October 9, 20006

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

Dear Sir/Madam:

Attached please find completed corporation Reinstatement form for my corporation.

I am requesting the corporation be reinstated and the fees waived because I did not
receive the annual report notices for year 2005 or 2006. If I had received it I would have
paid it without any delay.

[ am also requesting verification of mailing address for future reports please so this may
not happen again.

If you have any question, please do not hesitate to call me at the above number or write to
me at the above address.

Thank you for your attention to the above and your promptness is greatly appreciated.

Sincerely,
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Pres.



