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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _T;cMMV_I_;\ILDR k{An_,s, | aace

(Name oféorporation - must include suffix)

Dear Sir or Madam:
The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,™ and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tan u}/ T@)/wn.

(Name of Person)

‘_l’;uu}/ 'T;ywia Nais s

Firm/Company)

18001 Sky Paek (ecie HE

(Address)

Y RVing CA Q214

(City/'Staté and Zip code)

For further information concerning this matter, please call;

“Tammy [Avise. « (A48 1 433- 0zl

(Name of Iierson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Zﬁ.oo Filing Fee [_]$78.75 FilingFee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



RECER™D

FLORIDA DEPARTMENT OF STOTHR 26 P# 2: |16
Division of Corporatlons . TUENT | o
, J-« A THER Vol

March 14, 2007 FSION OF OR. s
e T'\’ L AHASSEE, b

TAMMY TAYLOR
18007 SKY PARK CIRCLE #E
IRVINE, CA 92614

SUBJECT: TAMMY TAYLOR NAILS INC
Ref. Number: W07000012755 :

We have received your document for TAMMY TAYLOR NAILS INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foilowmg correction(s):

Please complete the address in number 7.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 607A00018003

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

Sen
— it
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ:;;
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. mI

A——

lammy " Tayioe. \\\AIL.S N
(Emer name of gorporation; ust include “INCORPORATED,” “COMPANY.” “CORPORATION,”
lllnc " I'C0 "o 0,rp’l Ilnc " IICO " or "COI‘p I|)

SSZ W4 92 Y L0m2
a3iid

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

o Ca 3. 33 010238
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 5/a ] 19qL 5. Peebemosc
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™

6. _3/i Jo7

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 1151 KinGspeinTE RRK\:\M&/ e |27 Or\omc\o Fla 32%19

(Principal cffice address) /

75 Kingspointe ?a.r\(.wa.\; Ste \17 Or\omdo Fla3aKl(9

{Current mailing address)

A '
8. N S Al LAWFUL RUS 1NEss

(Purp()se(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  _PDAR BARA ToAeNETTE
Office Address: I%Blp"l FA’LCD'L) \h') HOTEQBE-

DP._LM DO Florida 2283 F
(City) {(Zip code)

0. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ]A AN/ l A 08

. ir

Address: 16001 /6k\l jrl'qarﬂd[, OiP_c,ui E ‘:'-li ) oo
Fi =t

I RvinE c& 42614 D o

e == 'T'l
s -2

Vice Chairman: bR M
f;fj L i

Address: ‘:9 " m
T =
N N

Director: > n

Address:

Director:

Address;

B. OFFICERS

it ——

President: I AMKMY l A L_OR,

y
Address: __ 1® 0D Iét\l B\’EK O\QQ_LF- + E

levine IOA G2l Y

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If ngégssary, you may amme application listing additional officers and/or directors.
13. £

d ( _/’ &n tur of ifector or Officer listed in number 12 of the application)
14. Ay 1Ay Lofc

/ (Typedlor printed name and capacity of person signing application)




State of California

Secretary of State S

CERTIFICATE OF STATUS | e

DOMESTIC CORPORATION

. |, DEBRA BOWEN, Secretary of State of the State of Californla, hereby certify:

That on the 9th day of May, 1898, TAMMY TAYLOR NAILS, INC. became
Incorporated under the laws of the State of California by filing its Articles of

Incorporation in this office; and

That sald corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
axercise all its corporate powers, rights and privileges and is in good legal

standing in the State of California; and

That no Information is avallable in this office on the financial condlition, business
activity or practices of this corporation.

NP-28 (REV 01/2007)

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of

March 1, 2007.

Debes Borven_

DEBRA BOWEN
Secretary of State
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