PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RF‘F’L?CAT‘ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

HLED
930CT 25 PM 5:26

POCUMENT#  POB000072391

1. Corporation Name

NAILS FASHION, INC.

ETARY OF STATE
R Er e e ORIDA

Principal Place of Businass

H350-SW-4200-5T 7775‘u Flaclen ST 1350 sw e o1

MAMLFLBBH85 5., o, 3G ¢y MIAMI FL 33165
AL S BBIYY

Malling Address

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

A R AL
REINSTATEMENT

2 Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date 1 ted or Qualified
To Do Business In Florica
Suile, Apt. #, etc. Sulte, Apt. #, etc. XN 12
5. FEI Numbar . Applied For
City & State City & State 650654880 . Not Applicable
Zip Country Zip Country 8. 4875 Asthitional F o required

CERTIFICATE OF STATUS DESIRED [ foia et ale of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporetions must list st least 3 directors)

Name of Officers. Street Address of Each
1Tme(s} 2 and/or Directors 3 Officer end/or Direclor P City / State / Zip
D KNAPP-MIRANDA, EVELYN 11350 SW 42ND 8T MIAMI FL 33165
3IEO0030I2B4 ——A
-11/02/93--01090--006
wanok P50, 00 kw750, 00
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
Name
KNAPP-MIRANDA, EVELYN [ “Strest Address (P.O. Box Number Is Nol Acceptabie)
11350 SW 42ND ST
MIAMI FL 33165 Sufe. ApL.#. Eto.
ity Siale | Zip Code
FL

Signature of
Regislered Agent

10. 1, being appointed the registered agent of the above namad corporation, am famillar with and acoapl the obligations of Section 607.0505, F.S.

JO-2>d -7

Date

rd

"\ REGEVERED AGENT MUST SIGN

SIGNATURE:

11. 1 certity that | am an officer or director or the recelver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further cariify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that ell fees
owed by the corporation have been paid and the names of individuals listed o this form do not qualify for sn exemption under section 118.07{3)i), F.S. The Informalion indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under

oath,

[0-23-7F E0s)oe9-92¢>

SIGNATURE AND TYFED OR PRINTED

|

Date Daytime Phone ¥

CRZE040 (3/99)




