2006 FOR PROFIT CORPORATION Fl
B REINSTATEMENT [LED

DOCUMENT # P04000102589

1. Entity Name
NAILS BY SHANNA M., INC.

SECL"!.‘-«(Y Or S
ALLAHASSEE FLBQITDEA

Principal Place of Business Mailing Address ‘- ‘\ 0
245 SW 30TH TERR 245 SW 39TH TERR Perasy I »v« w H pS—tp 5/

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
Suite, Apt. #, elc. Suite, Apt. #, etc. 122006 REIN-B CR2E098 (11/05)
City & State City & State 4. FEi Number Applied For
5ji-ps1324%5 Nt Applicable

ap Courtry Ze Couniry 5. Certificate of Status Desireg 0 $8.75 Additional

Fea Required .

6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent
Name

MONGATO, SHANNA

245 SW 39TH TERR Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL I Zip Cods

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

SIGNATURE
Sgnature, typed or prited name ol ref)istered agent and nile if applicable. (NOTE: Regislerad Agent signature required when reingtating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior natice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [T pelete TME O change O Addition
NAME MONGATO, SHANNA HAME
STREET ADDRESS | 245 SW 39TH TERR STREET ADORESS
CITY-S7-21P CAPE CORAL, FL 33914 CITY -ST-2P
TILE [T Delete TILE [J Change ] Addition
HAME HAME

OO T4 0053220

STREET ADDRESS STREET ADORESS 05/05/06--0101 91127 #3300, 00
CITY-ST-2IP CITy-§T- 7P 26k S0 ¥E UG
TITLE [ Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-ZP cliy-g1-2ip
TITLE [J Delete TITLE [ Change [ Additicn
HAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered to te this repan as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach ith an address, with all ote likg gred. I
| IL! Ofp 25?)‘101 Slo]

SIGNATURE: !
T\'PED OR PR TED NAME OF SIGNING OFFICER QR DIRECTOR aybr'\e

H




