£t

2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

0LNOV -1 PH 5: 26

DOCUMENT # P98000065042

1. Entity Name

NAILS R US OF PINELLAS INC.

Principal Place of Business Mailing Address
8325 4TH STREET NORTH 9325 4TH STREET NORTH
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

oty o cee—

| . 5 FL bl YT
Suite, Apt, #, atc. Suite, Apt. #, etc, #}%@OE&‘E@EE%EN%‘?EO% (6/04) OL(
e o

Cit& s _ — Ciy & Siate a. FE| Number o |
521)\— /P %TEP%V%’. i"}—-* ]m%eéﬁ FL— 59-352%998 INot Applicable
c

;p;fmz‘ ) ‘ Coun]ljs %78) :ry 5, Certificate of Status Desired [ fg.;;&qﬁ?;:lional
6. Name and Address of Current Registered Agent . . 7. Name and Addrecs of New Registered Agent. - .
Name
LUONG, ANDY St’ = P e e
9325 4TH STREET NORTH reg b 1 X i is Not Acceptable
ST. PETERSBURG, FL 33702 ?ﬁfﬁ W1 KD.

i MR FL [

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 &glstertigj’r:\
SIGNATURE \’L’\ 0. 27-2o0

Signature, typed o ;;mtsd name of kglstered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE ,
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE EZ’Change {7 Addition
HAME LUONG, ANDY NAME
STREET ADORESS | 9325 4TH STREET NORTH STREET ADDRESS g e 73 ‘
arv-stze | ST, PETERSBURG, FL 33702 CITY-ST-7IP Wi ng 3; rm l
e . [ pelate THLE Y [ Change [ Acdiiion
NAME NAME o s g ey e <y S
T 200042362250
STREET ADDRESS STREET ADDRESS D104 N IUES—‘“HQ? WISﬂ i
CITY-$1-21P o315 1170070 - ' e LS .
TITLE [ velete TITLE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§1-2P - Lo ©Om Ch-Si-ae T - -
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-si-gp
TILE 7 Dejete 1ITEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TILE [ oelete TILE ' [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ATDRESS
Cify-51-21P CITy-§T-21P

12. | hereby certily (hal the infarmation supplied with this filing does not qualily for the exemption stated in Section 112.07(3i). Florida Siatutes. | furthar certify that the infarmalion
indicated an s report or supplemental report is true and accurate and that my signature shall bave the same legal effect ag i rnade under oath; that § am an ofticer o direcior
of the corporation or the receiver or truslee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A%va\ 10.27- o+

SIGNATURE m‘) TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Prane #




