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. PLEASE RE ORE COMPLETING THIS FORM. ]
+ 'APPLICATION A ST
FOR RN

REINSTATEMENT 2 ISION OF CORPORATIONS | QTOEC -8 11 T 00
DOCUMENT # P93000062211 e v T
1. Gofporation Name h;’” L nh

LUSCIOUS NAILS, INC.

I ]

" Principal Place of Business Mafiing Address
05 WEST 12TH AVE. 05 WEST 12TH AVE.
BUME S SUNE 5

HIALEAH FL 33014 HIALEAH FL 33014

It above addresses are incorract in any way, line through incorcoct information and enter correction below.

€. New Princlpal Officé Addiess, IT Applicabls 3. Now Malling Office Address, T Applicable 4. Date ncorporated of Qualified
To Do Business in Florida 09;07“993
Eulle, Apt. #, 6'c. T “Sulte, Apt. #, etc. ]
- Y ,J 6. FEl Number Appliod For
City & State City & State - 650457354 Nat Applicabla
BT P e B T : -1 6. $8.75 Additional Fee required
Zip ‘i Gountry Zip Country CERTIFIGATE OF 5TATUS DESIRED [] RN
7. Names and Streol Addresses of Ea;r; bfﬁcg;;ﬁ&fiorr Dlreci(;rj (Fflgrri;;wo;@{t é&%ﬁﬁ& II;;;TU_a.S{ 3 diractors) ‘_—_i:_RM_;_;j _ - ) ;
. Nam of Officors ] Sireot Addrass of Each it/ State / i
T |, oD | o SR e | & yiseeizp
P HERNANDEZ, ALEX | 7105 WEST 12TH AVE,, #5 HIALEAH FL 33014
v HERNANDEZ, MIRTA ] 7105 WEST 12TH AVE., #5 FIALEAH FL 33014 o
N [ o R e e BB |
EHOONZSEES0E - 5
420897 --01057--010
e Rt ek BGTO0 e 165 .00 -
e | ]
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterad Agent T
- Name B ) 1 =
HERNANDEZ, ALEX e e S B |-
: Streal Addréss (P.O. Box Number Is Not Accepiabl
7105 W 12TH AVE, 5 ‘ L Fosplabic) %
HIALEAH FL 33301 Suite, Apl. #, Etc. Tt — 4 53

K T Stalt-e ZipCode

I F
the abovo namad corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S. e
[/R-G2

104), being appolinted 1

Signdture of
- Registered Agemt _ = B Date
REGISTERE ST SIGN .
11. This cprporation owes or has paid the current year (See other side for Informgfi
Intangible Personal Property tax due June 30. Yes [ ] no [ on intanglole tex.)

12. Lcertily that | am an officer or diractor or tho recaoiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this retnstatement application, the reason for dissolution has baoen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application is frue and accurate, and my signature shall have the same lagal effect as if made under oath,

S 9 fos)ss mwdy

/]

Date " Daytime Phone

SIGNATURE:

"EIGNATURE AND TYPED OR PRINTED NAME O




11-26-97

TO WHOM IT MAY CONCERN,

I WOULD LIKE TO EXPLAIN THAT LAST YEAR,I
FILED FOR MY CORP.ANNUAL REPORT TO THE
STATE OF FLORIDA DEPARTMENT OF STATE,AS ]
HAVE IN THE PAST FOUR YEARS.BY CALLING
YOUR OFFICE,  HAVE FOUND OUT THAT YOU
HAVE NEVER RECEIVED MY FILING FEE OF YEAR
1997.ENCLOSED IS MY FEE OF THE AMOUNT OF
$165.00 THANK YOU.

SINCERLEY,
LUSCIOUS NAILS INC.
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