PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

C FLORIDA DEPARWE“’r OF STATE
CORPE£RATION Katherine Harris
REINSTATEMENT Secretary of State FILED

DiVISION OF CORPORATIONS

0l FEB -7 MM 10: 02

DOCUMENT # P3 |4 35 P SECRETARY OF STATE

1. Corporatlon Name —— ~—-,» R TALLAHASSEE FLOR’BA

Naturally Beautiful Nails, Inc.

2. Principal Office Address 3. Mailing Office Address
2304 Sparkman Rd. 2304 Sparkman Rd.
Suite, Apt. #, efc. Suite, Apt. 4, etc. " Eat- 3 .
4. Date Incorparated or Qualified
To Do Business in Florida
City & State City & State
T et — e e _— —— =t B PRl Numbef—— o L App&ied'For—u-—--
Plant City, FL Plant City, FL 050443192 Not Apglicable §
Zip Country Zip Country 6 N . i
33566 Usa 33566 USA CERTIFICATE OF STATUS DESIRED {3 ss.fz: Jddiional Foo reduired
- N

7. Name and Address of Current Registered Agent

Name
E. John Harrah
Street Address (P.0O. Box Number is Not Acceptable)
2304 Sparkman Rd.
Suite, Apt. #, Elc.

T _c{_ty - . = = - F = st [Zpcoe Ter I—*
Plant Cit FL | 33566

|, being appointed the register ion, am familiar with and accept the obligations of section 607.0505 or 617 050
Signature of [N : ; /@ /
Date

Registerec Agent

ED AGENT MUST SIGN

Names and Street Addresses of Each Oifi:cer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E081 (9/989)

9.
Titles Officers ':gg}?;l? :Direclors Sogfrf?férp‘::drﬁrs S{rsgco': City / State / Zip
P E. John Harrah 2304 Sparkman Rd. Plantigiﬁg;gL 35566
T Gary Eddy 2304 Sparkman Rd. |Plant City FL. 33566
I
[ [ _— . . - :
10.1 cenify'ihai 1 am an officer or direct receiver or trustee empowered to;x_e_‘— ¥ his application as provi‘d—ed forin cha_pter 607 or 617, F.S. | further certify that wm

SIGNATURE:

this reinstatement applicatiq € reason for dissolution has been eliminated, the corgordts,pame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatigprtfave been paid and the names of individuals listed on this ffm do g qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is frue and ac re shall h?ve the same legal

i

SIGNATURB-ND T\YED}OR PRJNTED‘NAMfOe IGNING OFFICER OR D Dau;/ ’ Daytime Phone #




