. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ePPLJ‘CA,lﬂON FLORIDA DEPARTMENT. O ,STATE
pQR3 " Katherine Harrls = -

Secrétar y‘aT'State
RElNSTATEM ENT

DOCUMENT # P99000021 ‘IDWéSilON OFZORPORATIONS FI L:ED
1. Corporation Name 01 FEB 23 PH | 3 09

AMY'S NAILS, INC. | SECRETARY OF STATE
, TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
BLDG?.STEB AXBDG. 2 STE B-F. - -
MIRAMAR BEACH FL 32541 : MIRAMAR BEACH FL 32541
If above addresses are incorrect in any wéy, line through incorrect information and enter correction below. MAWEM ’01
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. - = Suite, Apt. #, elc. _ j - — — 03108“
I D T e : - - | 50 FErNumber [ AppiedFor
City & State City & State 5735’37{5 7 -
Zi Country Zip Country $8.75 Additional Fee required
P 3 CERTIFICATE OF STATUS DESIRED [J for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieast 3 directors)
Name of Officers Street Address of Each
Title(s) - —-2- <+ +--: . -, and/or Directors . Officer and/for Director Clty { State / Z|p
1 3 R S T T
D LE, JOHN 2121 MOUND AVE. PANAMA CITY FL 32405
D LE, AMY 2121 MOUND AVE. PANAMA CITY FL 32405
0" NGUYEN, KIM 2121 MOUND AVE. PANAMA CITY FL 32405
\/ S H I S Ty —
. ~u "n. =TT —g11
L
. 8..Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- 2 ~|- Name ’ 3 g -
LE AMY . ﬂl’l 4 LE g
= A e e s s o, | Sireet Address 0. Bo umbe'r is mcceptatg’)k_ ] §Q_
H = 5 e S I wl ¥
"=10859 EMERALD COAST PRWYWEST T3€ST EmELHTLS 7 adss Py 10878
BLDG. 2 STE. B S L R 702 ©
i S‘ S 7TE
iy MIRAMAR BEACH FL 32541 SR TF e
FL | 228D
10.1, being appomted the regl%m of thf above named oorporaﬂon. am farg
Slgnaturs o ; ik /
Registered Agent Date /é // 5// 69’6
11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The mforrnatlon indicated
on this application is true and accurate, and my stgnature shall have the same legal effect as if made under path, )
, 7)
SIGNATURE: lofrs/ed %0 /ﬁf%ﬂf
Vd %& Daytimé Phone #
1




