* - 2005 FOR PROFIT CORPORATION

: REINSTATEMENT FILED

DOCUMENT # P04000047905 {
1. Entity Name 05 F&UV IO PH 3‘ 53
NAILS BY MARTICA, INC.
— . - £, FLORIDA
Principal Place of Business Mailing Address
S519SW. 11 AVE, APT. 5 519 SW. 11 AVE, APT. 5
MIAMI, FL 33130 MIAMI, FL 33130
S e FSUR AR I LA
-15- V) o LSO,
Suite, Apt. #, elc. Suite, Apt. #, elc. 132‘;"20&? DF{EIN-ﬁ Uqg CR2E(‘J;LB (BJ’€)4)b 6-00
City & State City & State . 4. FEI Number Applied For
-3"‘ Y373 D Not Applicable
Zp Country e Country 8. Certificate of Status Desired n ?eaagesq lﬁf:g“"“a]
5. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
IGLESIAS, MARTA B
519 S.W. 11 AVE, APT. 5 Street Address (P.0O. Box Number is Not Acceptable)
MIAML, FL 33130
City . . e FL | Zip Code

8. The above named entity submits this statement far the purpose 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
Signaturs, typad or (rinfed rame of registered agent and tite if applicable. {NOTE: Registersd Agent signaturs raquired whan reinstating) DATE
FILE NOWII! FEE I8 $150.00 - In accordance with:s-607.193(2)(b)..E.S..the_ | _
After January 1, 2006, Fee will be $300.00 - corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TALE CIchange [ Addition
NAME {GLESIAS, MARTAB - NAME
STREET ADDRESS | 519 SW. 11 AVE, APT. 5 STREET ADOAESS
CITY-ST-2P MIAMI, FL 33130 CITY-§T-2ZP
TITLE ‘ 1 Detete TmME O Change [ Adfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-ZIP
TITLE [ Datete TITLE [ change 7 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-ST-2P \ n‘ ((\ \U
TIE 1 Delete TITLE Yl R [ charge [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2Ip CITY-ST-ZP
e 1 petete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fuither certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on &n attachment with an agfiress, with all other like empgiyered. .

i/=fos
7

SIGNATURE: ____[ lofos s L T

this
TURE ANYTYPED of PRINTED NAME OF sn‘.mfa OFFICER OR DIRECTGR




*

Certified Public Accountant Tel. (954) 437-2462
18322 SW 22™ Street Fax (954) 436-7813
Miramar, FL 33029

October 24, 2005
Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314
RE: Nails by Martica, Inc. / Document number P04000047905

This is in response of your Notice of Dissolution or Revocation. I'm enclosing 2005 For
Profit Corporation Reinstatement for the corporation of the reference. My client sent the
original form with a payment on April 11, 2005. Enclosed is copy of the cancelled check
and her bank statement showing the date the check was collected. Please reinstate the

corporation as soon as possible.

= mae s Fon .

If you have any question do not hesitate to contact me.

Regards,

A e

Lucy Garcia



