PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
% FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State E D
REINSTATEMENT <% DIVISION OF CORPORATIONS F ‘ L
DOCUMENT #  P96000036452 yao pd 3t
1. G i af W0
. Gotporation Name £
CLAWS NAIL SALON, INC seCRETAIY O PERA
; , . TALLAH ASSEE.
Principal Flace of Business Mailing Address
LSNPSR TS o o e o o1 A
TAMPA FL 33624 TAMPA. FL 33624 .
If above addresses are incorrect in any way, line through incarrect information and enter correction below. RE‘NSTATEMNT
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Gualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, efc. 04_126/ 1896
5. FEIl Number ' Applied For
City & State Gity & State 53-3375599 Not Applicable _
Zp Tountry Zip Cauntry > CERTIFICATE OF STATUS DESIRED [ il

7. Namas and Sireet Addressas of Each Officar and/or Director (Flotida nonprofit corporations must list at least 3 directors) m
Mame of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State 7 Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

P JENKINS, MARY 11805 CARROLLWOOD VILLAGE COVE TAMPA FL 33624

VP JENKINS, ERIC 11805 CARROLLWOOD VILLAGE COVE - - | TAMPA FL 33624

STl EEe- -
-120388--010a7—-01% .
Aok TS O sk PR3 00 _

CR2E040 (0/98)

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
BACCARELLA, DOMINIC J Streat Address (P.0, Box NUMbor s Mot Acceptable]
4144 N ARMENIA AVE, SUITE 210 B
TAMPA FL 33607 Suite, Apt. #, Etc.
City State | Zip Code
. - FL

1Q. |, baing appointed { raglstyeﬁent of the above namel am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of j—-_:iﬁl_\f . T~ ﬁ._;;;;f_!gED Date QI/DGU??

Registered Agenf == == E i
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves DM No [] on intangibl tax.)

12, I certify that | am an officer or director or the receiver or fustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Fisted 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 legal effect as if made under oath.

SIGNATURE:




