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2006 FOR PROFIT CORPORATION
REINSTATEMENT

| DOCUMENT # P04000109542

1 1. Entity Name

L.A. NAILS OF FLORIDA INC.

SECR

TALL AH

Or 5iAit
£

CFLORIDE

— -

Principal lace ol Business

+ 7341 52ND PLACE EAST
* BRADENTON, FL 34203

Mailing Address

73471 32ND PLACE EAST
BRADENTON, FL 34203

HTTE

T

I 2. Principal Place of Business 3. Mailing Agdress
\
[ N
Suile, Apt #, . Suite. Apt. #, .
L uile, Apt #, etc uite. Apt. #. etc 08102006  REIN-P CR2E098 (11/05)
i City & State City & State 4. FEl Number Applied For
! Not Applicable
] e A
I Zi Counir Zi Countr it
' P Ly P 4 5. Certificate of Status Desired O $8.75 Aaditional
| Fee Required
! . 6. Name and Address of Current Registernd Agent ! 7. Name and Address of New Registered Agent )
s ) T [ rame !

7341 52ND PLACE EAST Street Address (P.O. Box Number is Nol Acceptable)

BRADENTON, FL 34203

City Zip Code

FL

for the purpose of changing its r(‘:/lered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

l TRAN, DEP THI
|
i
|

8. The above named entty submils this slatement
Ihe obligalions of registered agent.

| SIGNATURE __O:V;
| Sgnatuce Hoed of DRk name 6! rey slered agenl and dile d apphcamie

[NOTE: Registersd Agent signature required whan reiostating] DATE

T

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

i FILE NOW!!! FEE IS $300.00

\ 10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LN
TILE P O pelete TILE [ Ghange [ Addition
1
HAME TRAN, DEP THI HAME Ay 1 E et
IS LI g Al e o L
.+ STREET ADDRESS | 7341 52ND PLACE EAST STREET ADDRESS MAAC B 22— M08 w&200 10
CITY-ST- 2P BRADENTON. FL 34203 CITY-ST. 1 taliate Rl Sty § L L Yotate 81 1. SO £ 00 1/ IR Y 1]
THLE N 21 Gelete THLE [ change  [J Addilion
: NAME HAME
* STREET ADDRESS SIREET ADDRESS
CITY SI-2IP CITY ST 7P |
| s [ 3 Detee e [l Crange [ Addition
1 NAME HAME
| STREET ADDRESS STREET ADDAESS |
‘ CITY-ST- 2P CITY-S1-ZIP |
TITLE [ Dalate TITLE [ Change  [J Addilion
J NAME NAME
' STREET AGORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2WP |
. e O Delete e £3cnange [ Addition |
| NAME NAME |
STREET ADDRESS STRFET ADDRFSS
CiTy ST-2IF CiTy-51.2IP J I
uie ' 7 Detzte e [ Change [ Addition
| NAME HAME
" STREET ADDRESS STREET ADDRESS
: CITY-ST-ZP CITY-SI-21P

changed, or on an attachment wilth an agdress. with all othes ike empowerad,

12. | hereby cenify thal the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall 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 to execule this repart as required by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11 if

Draylame Phona o

l S I G NATURE: —!‘WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g’)%)



