PLEASE READ ALL INSTRUCT] FORE COMPLETING THIS FORM.
1 g, FLORIDA DEPARTMENT OF STATE
APPI;_I gg” Katherine Harrls

S ta f Stat
REINSTATEMENT poreary ol > e FILED

DIVISION OF CORPORATIONS

DOCUMENT# P96000082588 g9 NOV -3 PM 2: 16

1. Corjoration Name

SECRETARY OF STATE
NILS NAILS AND BEAUTY WORKS, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

9652 SW. 72 ST. 5120 SW. BETH AVE.
MIAMI FL 3173 MHAMI FL 33163
REINSTATEM
If abave addresses are incorrect in any way, line through incorrect information and enler corection below. ] Em

? New Prircipa! Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | led or Qualified
To Do Business in Florida s
Suite, Apt. #, eic Sulte, Apt. #, etc. 1ml
5. FEI Number Applied For
City & State City & State mw" Not ™
-~ 6.
2 LCW""V Zip Couniry CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Cfficer and/or Director (Floriia nonprofit corporations mus! list at least 3 directors)
Name of Officers Street Address of Esch

Title(s) 2 and/or Diractors 3 Officar and/or Director s City / Siate j Zip
1

PO LOPEZ NILDA V 5120 SW 96TH AVE. MIAMI FL. 33165

MIRKTS0, 00  RRNTSO. 00

d00q93045510——3'
—11/16/39--01104=-013 |

T T 1 r T

8. Name and Address of Cumrent Registered Agent 9. Name snd Add of Haw Regl d Agent
Name -
OPEZ NLDAY Nyitdn o Lo fE 2
» NLDA Stroet Addross [P.0. Box Numbyr 1s NGt Aooomable)
5120 SW 96TH AVE. 0 6p 2 26 AVE
MIAMI FL 33185 Sulte, Apt. ¥, Etc.
m%f’#ﬂ? / I raal
[
0. |, being appointed the register/ agent of the above named corporation, am famiiiar with and ucoepuhe obligations of Section 807.0505, F.S.
Signature of ; ‘g {k%liii” 5 Date /0/2 7 - /9??

Registered Agent

NT MUST SIGN

11, | centify that | am an officer or director or the iver or trustes e d 10 execute thil appllcatlon as prwlded for In ehapur 607 or 817, F.S. | further cartify that when flling
this reinstatement application, the reason for dissolution has been ellmlnahd the nama requi ion 607.0401 or 817.0401, F.5., that a!l fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempﬁon undor soction 119.07(3)i), F.S. The irﬂmﬂon Indicated
on this application is true and accurate, and my signature shall have the eama tegal effect as if made under oceth,

SIGNATURE:

P A2 /ﬂ/?/:?? 705%75 SO0

IGNING OFFICER OR DIRECTOR 7 Dats

prr e veres AR

CR2E040 (6/99)
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