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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ﬂ']vllh.‘ﬁ: EQﬁM @

FLORIDA DEPARTMENT OF STATE AKRD
Sandra B. Mortham FILED
Secretary of State
REINST. DIVISION OF CORPOHATIONS 1791 CEC - | P 3 16
DOCUMENT # P96000031440 SECRETALY O STATE
1. Gorporation Name TALLAHASSER, FLORIDA

HEAVEN & EARTH NAIL SALON AND SPA, INC.

Principal Place of Business Malling Address

e T AR

i above addresses are incorrect in any way, line through incorrect infermation and enter correction balow,

2. Now Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dala Inco ifi
X ] . R rporated or Qualifisd
To Do Business in Florida 04/05’ 1996
Sulte, Apt. #, elc. Suite, Apt. #, tc.
5, FEI%@bar Applied For
City & State City & State [9 (0 7 9*1"{ Nol Applicable
[ Zp Counlry 2ip Country ' GERTIFIGATE OF STATUS DESIRED [] MASAPOSusehbsdin
7. Names and Street Addresses of Each Ollicar and/or Diractor (Florida nonprofit corporations must list a1 least 3 diractors) )
Name of Oflicers Straot Address of Each
Thie{s} ’ and/or Direclors Odficer and/or Dirac City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P MALONE, DENISE 1316 NW 126 AVE. SUNRISE FL 33323
v MALONE, DARRELL 1316 NW 126 AVE. SUNRISE FL 33323
£ i SODODe22E4399 -0
: *12’#0'-2/9?—-01[]82-*—010
R  okeee]BS, 00 ek 65, 0D
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
MALONE, J. DENISE
- ‘316 NW 126 AVE. Streot Address (P.O. Box Number is Nol Acceptable)
. BUNRISE FL 83323

Suite, Apt. #, Etc.

City State | Zip Code
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10. (, being appolnladl repistered agent ¢f the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.5.

Signature of 17 A - - Date (r‘ﬁ 265 (C(‘(l

Repistered Agent
'REGIS1ERED AGENT MUST SIGN

v e s
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Tt

11. This corporation owes or has paid the current year {Seo other side for Information
intangible Personal Property tax due June 30. Yes [ ] No [] on Intanglblo tax.)

12. 1 cerilty that I am an officer or director or the receiver or trustes empowered 1o execute thls application as provided for In chapter 607 or 617, F.5. | further cettify that when filing
this relnstatemant application, the reason for dissolution has baon eliminated, the corporate nama satisties the requirements of gaction 607.0401 or 617.0401, F.S,, that all fess
owed by the corperation have baen pald and the names of Individuals listed on this ferm do not qualify for an exemption under section 119.07(3){i}, F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same logal effect as if made under oath.

oS A | @d M 1447 Fu560

SIGNATURE:

CRZEDA0 {8/97)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &
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