¥ PLEASE READ ALL INSTRUCPONS BEFORE COMPLETING THIS FORM. J#HE [0/ 7

APPLICATION FLORIDA DEPARTMENT OF STATE .
. FOR Katherine J.«Iarris

: ; Secretary cf State
- ' DIVISION OF CORPORATIONS

‘DOCUMENT # P96000031440 -

1. Corporation Name

HEAVEN & EARTH NAIL SALON AND SPA, INC.

FILED
00 JUL 17 ANz 32

RY OF STATE,
S9EE, FLORIDA

Principal Place of Business Mailing Address

%1 N. NOB HILL ROAD “90H-N—NOBHIEERUAD |
PLANTATION FL 33324 PLANTATION-FL-33224—

-

If above addresses are incorrect in any way, line through incorrect information and anter correction below, -

2. New Principal Office Address, It Applicable 3. New Maiting Office Address, If Applicgble 4. Date Incorporated or Qualified
. \?q 30_ fiﬁ_m& (lz. . ToDo Business in Florida 04 05 1998
Suite, Apt. #, elc. Suite, Apl_ #, etc, I l
5. FEI Number Applied For
City & State City[jﬁjg}“fﬂ\t‘! =g 650667224 Nat Applicable
i
- - : $8.75 Additional Fee required
Zip Country leg 2 %73 1 % C] CERTIFICATE OF STATUS DESIRED ﬂl tor a Certificate of Stftﬂ'.:

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4

P MALONE, DENISE 1346-NW-128-AVE. ~SUNRISE-FL-33323—

920 Hawks G- Weofn L 3333)
¥ ; %‘C& . TSUNRISETL 33323~
e R . 7= Y5) L LV = &J(oﬂrrf&'%ﬁﬁjldr,..., o
= U4 3 rod——d
=08/02700--01043--003
<. 8. Name and Address of Currant Registered Agent " 8. Name and Address of Newﬁogl'st'o";-;d Agent

Name
MALONE, J. DENISE _
—BHENHEEAVE 2900 Yawoka
SUNRSERSRZT 4 0os\on AL 2333 ) Sufte. ApL 7, EFc.

City State | Zip Code

FL

Sireet Address (P.O. Box Number is Not Acceptable)

CR2ED40 (8/99)

10. 1, being appointed the registered agent of the akove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- DN AL AT DY e Bisas f -
sgawect (N INGALE 10 RIIg=AL K2 D) (uu. o Jou J

REGISTERED AGENT MST SIGN

I \vg
I
11. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I.further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
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)}{3), F.5. Tha information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath. -

"

FRIAC i T ',:‘(L', W \! ;'!w-r_ 3 . ‘
SIGNATURE: e D02 e AJOS I YUCK QI sy Sne (¢ 2000
snsr(a}-m—: AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR (jate 7 Daytme Frons ¥

e~ -3 70 -
qsy , o)

Oos28iD AF
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