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DOCUMENT # P95000043551

1. Corporation Name

NAIL EXPRESS, INC.

97 - AL,

— 970CT 29 PHI2: 37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Princlpal Place of Businass

0285 SEMINOLE BLVD.
SEMINGLE FL 34642

Mailing Address

5265 SEMINOLE BLVD.
SEMINOLE F1. 34642

Il above addresses are incorroct in any way, linc thraugh incorrect information and ener correction below.

AR A

Applied For

Not Applicable

2. Now Principal Office Address, Il Applicable 3. New Mailing Ofice Address, if Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Sulte, Apl. 4, stc. Sulle, Apt. #, etc.
|5 e Number'_s' = ,H 3320 94/
City & State City & State
= T o 6.
Zp l Country Zip Gountry CERTIFICATE OF STATUS DESIRED []
L

$8.75 Additional Fee requlired
for a Certlficate of Status

7. Names and Sireet Addresses of Each Officer end/or Director (Florida nonprofit corporations must list ai least 3 direclors)

Name of Officers

] Thia(s) and/or Direclors

3 (Do 0T Use Post Office Box Numbers) 4

Streel Address of Each

Ofticer and/or Director City / State / Zip

2
p | Lywdw Brogle ‘

[ 2OTY mugesy fue 1V

VP | Tohy M. Beogle

1 2078 Mueeny Bue V%

LrRoy L 33778
hoego 23794
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8. Nam# and Address of Current Reglstered Agent

9. Name and Address of New Reglistered Agent

BROGLE, LYNDA
’ 12079 Mmueery Hve IV

g0, A 3377 2

Name

Street Addrass (P.C. Box Number is Not Acceptable)

CR2ED40 (8/97)

Suite, Apt. #, Etc.

City State

FL

Zip Code

Signature of

10. |, being appointed the registared agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

Regpistered Agent LA 2
REGISTERED AGENY

MO sien N

Date ,\O::?i'j": q.:l R

* Intangible Personal Property tax due June 30.

11t This corporation owes or has paid the current year

(See other side for information
on intangible tax.)

Yes @' No D

SIGNATURE: __

SIGNATUREYAND TYPED OR PRINTED NAME

12. | certify that | am an officer or diractor or tho recelver or irustes empowerad 1o execute this application as provided for In chapter 607 or 617, F.S, | furthar certify that when filing
this reingtatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beon paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The Information indicated
on this application is true and acgurate, and my signature shall have the same legal effect as if made under oath,

IGNING OFFIGER OR DIHECTOFI

“j}fi‘/g.‘] g3, 122 3

Dale Daylime Phone #
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Nail Express, Inc.
9285 Seminole Blvd.
Seminole, FL 34642

Florida Department of State
P.O. Box 6327
Tallahassee, FL. 32314

October 23, 1997

Dear Sirs:

I purchased this business on February 19, 1997 from Lori Dzierzyk, the owner of
the business. We used an attorney that Lori knew and I believe that was my first
mistake. I applied for a new FEI Number and opened a new bank checking account.
The attorney did not dissolve Lori’s existing S Corporation but explained to me that
that everything was being taken care of properly and all of the papers were filed
correctly. 1 was led to believe that the 1997 Annual Report was being taken care of
by the attorney and Lori, which apparently was not the case.

I am submitting the Annual Report with a check in the amount of $165.00 in the
hopes that you will abate the penalty and reinstate the corporation. I understand that

this penalty can never be waived again but I can assure you that this problem will
never happen again, Thank you for your attention to this matter.

Sincerely,

Lynda Brogle

Sypia S



