== 18103 CHANCERY PLACE

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DI\.’ISION_OF CORPDRATIONS

DOCUMENT # P95000066451

1. Obrporatiof Name

CUSTOM NAILS/MANICURE PLUS, INC.

Principal Place of Business “Mailing Address

16103 CHANGCERY PLACE P.O. BOX 1370043
TAMPA FL 33613 TAMPA FL 32697
k<

If above addresses are incorrect in any way, lne through incarreclinformation aad enter conecbon below

2 New Principal Ofice Address, If Applicabie 3 "MNew Maring Office’ Address, It Applicatile:

Sufte, Apt. #, elc. Suite, Apt. #, etc.

Gity & State “City & State.

Zip ) 7C0urﬁ'ry

Country B

7. Names and Street Addresses of Each Officer andfat)ure ar |

Suile, Apt ¥, Eic

TAMPA FL 33613

oy

10. I, being appointgly the registered agenl ol t ove

Signature of
Registered Agenl

GISTERED AGENT MUST SIGN

11. This corporation b "é‘:c;_or' has péid the cu;ent ye“ér
es

on this application s true and accurate, and my sign

SIGNATURE:

nanprofit carparations must list at least 3 directors)

Namej@f_fmé T ) -|_ " Strest Address of Each
Titla{s) and/or Directors Officer andfor Directar City / State / Zip
1 2 L 18 (Do NOT Use Post Offce Box Murmibe-s) 4
lﬂ DV PAGUARULO, ROCCO P.0. BOX 370043 TAMPA FL
P PAGLIARULO, BETHANY ] P. 0. BOX 370043 TAMPA FL
i R L D 2 e e i ——
1 -02/04/97-- 01110021
A TR0 00 e dR0, 00
CHD G s ik - 8
S R /24093 O110--0ge
AR D000 B0, 00
8. Name and Address o@@gfireﬁdﬁ{ﬁé;r T 9. Name and Address of New Registered Agen”l_ o
e e e e
PAGUIARULO, BETHANY

Street Address {P.Q. Box Number is Not Acceptable)

med corppraliog. am familiar wilh and accep! the obligatians of Secton 607 0505, F.

12 | cerlify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when fitng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplon under section 119 07{3)(1}. F.S. The information indicated

e shall have the same legal effect as if made under oath

4/2/29

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

VA
REINSTATEMENT g5,/

4. Dale ncorprated or Quatifed
To Do Business in F londa

08/28/1995

5 FEINumber Appled Far

59-3343350

Not Applicable
&

. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED []

for a Certificate of $tatus

L Stale | Zip Code

Date

| Sa/a/qﬂr

(See other side for information
on intangble tax}

NOD

819 Q03-0434

Lraytine Phone #

[SRUS

CR2En4n {Q/of



