PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;:

CORPORATION

NN A rg,"

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000094301

D'ELEZA BEAUTY NAIL, CORP.

IORM.
SECRETARY [F “1A7E

DIVISION OF Par e

09 HAY {Q AMII: L7

MARTHA L. CORAL

Street Address (P.O. Box Number is Not Acceplabie)

7287 S.W. 24TH STREET

Suite, Apt. #, Etc.

City
MIAMI

State

EL 33155

— o — e
rON1SE1S377ET
D2A9/03--01018-~001  $+1=0.100
2. Principal Gffice Address - Na P.O. Box # 3. Malling Office Adaress
T287 S.W. 24TH STREET 7287 S.W. 24TH STREET CR2E081 (12/68)
Suite, Apt. #. etc. Suite, Apt. #, etc.
&, Calo lncoipoiawd o Guaified
To Do Business in F\Jlfial © 11/06/1998
City & State City & State
5. FE| Number Applied For
MIAM!, FLORIDA MIAMI, FLORIDA jd
o 65-0877040 Not Applicable
Zi Count Zi Countr
v o . o 6. $8.75 Additional Fee required
33155 UsA 33135 USA CERTIFICATE OF STATLS DESIRED (] Aaiipamoiimdinponind
7. Name and Address of Current Reglstered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this bax, you
are certifying the priar notices were not
received and requesting the reinstatement
fee be waived.

B. !, being appoinled the registered agent of the above named corporation, am famitiar with and accept the obligalions of section 607.0506 or 817.0503, F.5.

Si f
Ragisterad Agent Date 05/14/2009
i a REG!STEﬁfD AGENT MUST SIGN
9, Names and Street Addressas of Each Officar andfor Direclor (Flonda nonprofit corporations must ist a1 least 3 directors)
Tities Officars gﬁg:'g? [r)\ rectors gifrf?cg;r?rfé ?osrs Sif:caig: City / Sate / Zip
PD MARTHA L. CORAL 7287 S.W. 24TH STREET MIAMI, FL. 33155
DST MARIA GAJARDO 2600 N.W. 28 STREET # 204 MIAMI, FL. 33142

-

- g
(AT

5;//4 /2004

10. | 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.S5. | further certify that wnan filing
this reinstatement application, the reason for dissclution has been elminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S., that all fees
owed by (he corporaiion have been paid and the names of indnduals hsted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicaton is true and accurate, and my signatura shall have the same legal effect as if made under oath,

SIGNATURE: 41/, v }MQI/

SJGNAWFED onﬁnzn NA%F SIGNING OFFICER OR DIRECTOR

Dale 7 Dayume Phane #




