.= 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DocunﬁtNT 4 P04000040146

1. Entity Name
NAILS BY EDITH, INC.

06 0CT 28 7 3: 52

Principal Place of Business Mailing Addrass .
1498 SW 47TH AVENUE 1498 SW 47TH AVENUE . S
FT LAUDERDALE, FL 33317 FT LAUDERDALE, FL 33317 . ™

. s DR IR

Suite, ApL. #, atc. Suite, Apt. #, etc 1HENSQQTE 5) 0\3

City & State City & State 4. FEI Number Applied For.._...|-
33-1086279 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O gese gi lﬁf:é""“a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerod Agent
Name
KARACSONY, EDITH
1498 SW 47TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33317
City FL | Zip Gode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printec nama of regnstered agent ana bie f applicable. (MOTE: Registered Agent signaturs required when reinstating) . DATE
FILE NOWIII FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S.. the
Aftar January 1, 2007, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PRES 3 Detete TINE O change  [J Addition
HAME KARACSQONY, EDITH NAME 1 =1 i
STREET ADORESS [ 1488 SW 47TH AVENUE STREET ADDRESS I i 4 q¢ =
CiTv-sT-2P | FT. LAUDERDALE, FL 33317 CITY-SF-2P R RN
e’ ” : oL - - O Delete e ' ‘ -  Ochenge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Delete nne O Change [ adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7- 1P
TLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TIMLE {J Detete TME O change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CHY-Si-2IP CY-81-2P
TME O Detete i . Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-S3-2P

12. | hereby cenig that the informaiion supplied with this fl|IrIE doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynent with an address, with ait other like empowered.
\)m / / 0/ A0 / ol

SIGNATURE: ' |
SDGNATURE AND TYPED OR FRINTED MAME OF SIGHING OFFICER'f)R DIRECTOR Data Daytma Prona #

@.aohed  OCT 24 2006




