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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.
APPLICATION T, FLORIDA DEPARTMENT OF STATE j

FOR Katherine Harris . :jLE oo
T Secroryof Sale ISION OF Cotpon b
REINSTATEMENT DIVISION OF CORPORATIONS SVOPERATHINE

DOCUMENT # 299 po0001137 01 JUN -4 Py 218

1. Corporaticn Name

Question MARK NAIL SYSTEMS 1nNC |

Principal Place of Business Mailing Address 1
5179 S UMIVERSITY DE . '
- . S S S =~‘"~———S)-'H’mé e B s ot ot s | N et e e . | - . -
DAVIE | FL 3339 F'EEFGSTQWFF | /) )
y il ; .
, TEMENT (-0
if above addresses are incorrect in any way, line through incorrect information and enter correction below. . s )
2. New Principal QHice Address, If Applicable 3. New Mailing Office Address, Iif Applicable 4. Date Incorporated or Qualified | 7
. To Do Business in Florida IO I-5-/9 9 ?
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number ! Applied For
City & State City & State S - GFYS_ c27 ! Not Appiicable
= B. ' y - .
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRFED for a Certificate of Stalus
7. Names and Street Addresses of Each QOfficer and/or Direclor {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 Ciy / State / Zip
1 2 K] {Do NOT Use Post Qffice Box Numbers) 4 '
P HAGENS , ROSAL/nvpg M 5179 J. UNIVERWITY DR .| pauvse FL. 3332F%
; .
. ;
v.p. |7AGENS, JUsEry 3, §179 &, CUMVERSITY DL |Dpguse  Fo 3332p
72 4 ,
W }V‘gzuj -L'!_-‘-'E —l". “:5_‘_(: -__:liq_:; bt
s oy e o Sl g T A‘*-‘—-H—?..J’-i-j-l"l o -‘r_ Sl
: k0, TE eeRS03, 70
I
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name E §
o
EZ 7 < ﬁUA/Dﬁ ﬁv{ /L(ﬁGgNS K Street Address (P.O. Box Number is Not Accepiable) §
]
$179 . UMVERSITY D Suite, Apt. #, Etc. : &
Y
; s ¥ '
DAuvE , FLC 3333 ity ) =1 State [Zp Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. !
Signature of ?MM m H |
.Registered Agent - A ind EBEeGISTERED A’GE’R}TDate S -3 /
REGISTEREDIAGENT MUST SIGN !
11. This corporation owes the current year : (See mLer side for information
intangible Personal Property Tax due June 30. Yes 1 No M on intangible tax.)
12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute 1his application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 .0401 or.617.040%, .8, that all tees
owed by the corporation have been paid and the names ot individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is frue and accurate, and my signature shall have the same legal effectras if made under cath. . B I ] -
. !
e -
SIGNATURE: Ro-ﬁdmo&z, m 4 19ty PreSineN]” 5-31-01 g5y-y3y -131§
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
ASE T s ™an s P R, .



