e

1
-

P

o 1S

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000119997

1. Entity Nama

TOTAL SURRENDER NAILS & FACIAL, INC.

Principal Place of Business

2457 N STATE ROAD 7
LAUDERDALE, FL 33313

Mailing Address

24571 N STATERCAD 7
LAUDERDALE, FL 33213

2. Principal Ptace of Business 3. Mailing Address

064 41l ~9 P2 o 51

INURT II\IWIII i

Suite, Apt. #, etc. Suite, Apt. #, sic.

v AN RS .
’ 1011qu5 = ?-rwp . canoga 6/05 6@

e
City & Stata City & State 4. FEI Number Applied For
41-2069477 Not Applicable

Zi Count Zi Count iti

® ouniry P 4 5. Cerifcate * . Deswed  []  $8-75 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name . — [

OSBORNE .GWETHALYN V
2451 N STATE ROAD 7
LAUDERDALE, FL 33313

Srreat Address (P.O. Box Number v F

A ~ceplable)

City

FL | Zip Code

purpase of changing its registered oflice or registered agent, or beth

- Stale of Florida. tam familiar with, and accept

N

o
rature, typed o printéd name of reg‘.eved agent and Infe il 20phicable

(NOTE: Registered Agent signature required when reinstating)

F oate

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will he $300.00

In accordance with 5. 607.193(2)(b), F.S., the
cotporation did not receive the prior notice.

of the corparation or the jeceiver or trustee empowered o exeﬁute this repo:ji as raquired by Chapter 607, Florida Statutes, o
ike empowered.

changed, cr on an attagkment with an agdregs, with all ot

SIGNATURE:

10. QFFICERS AND DIRECTORS 1. ADDITIONS/Cr * .ES TO QFFICERS AND DIRECTORS IN 11
ILE DP [ Delete TINLE [ Change [ Addition
HAME OSBORNE, GWETHALYN V NAME T B T e T | e Bt -
SIS rvsSEl =

STREETADDRESS | 2451 N STATE ROAD 7 STREET ADDRESS (TR TG~ 0210001 ##1541 10
CITY-ST-21P LAUDERDALE, FL. 33313 CITY-$T-2IP L LD T & A ad T
TLE [ petete TTLE O cnange [ Addition
- e SOONEZ T VSIS
SIREET ADDAESS SIREET ADDAESS 02716/ 0501 005--004 4}1'“;] 10
CITY-ST. 2P CITY-S1-2IP
HTLE 1 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP o e

| nne - - - 0 T 77O Defete TIMLE {_j Crange (] Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
LHY-S1-21P CITY-ST-2IP .
TITLE 3 vetete TITLE 1 O change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QTY-ST-2IP CIy-S1-219
e O pelete TTLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -S1-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 118.0%(3)1) + v v 1 Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 4+ v n «ls under cath; that | am an officer or diractor

"1l my name appears in Block 10 or Block 11 if

%? 50[-2866

’ SIGNATURE AND TYPED OR Pmmﬁ NAME OF SIGNING OFFICER OR DIRECTOR

ggf ;‘ t' Daw-m?mml



