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1. Corporation Name

NAILS BY ODIUIA INC.

exmeommme | [REMRRRRD

If ahove addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |ncorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. - Suite, Apt. #, etc, 02,15“999

- —d e — - - —— = -5 ber =i |—| Applied-For- -
Ciiy & State Gy & 55t q O 793 Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

Zip Country Zip Country " CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(e.) ) and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D MONTEAGUDO, JUANA O 801 S.W. 8TH ST. MIAMI FL 33130

100003441351 ——%
~10/27 00~ 05 --103
sekkln0, 00 k150,00
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——=— ——== -—§*Nams and Address of Currant Registered Agemt—— - -g-Name and Address of New Registered Agent—————————— |

Name . !

MO GUDO’ Ju 0 Street Address (P.O. Box Number is Not Acceptable) = ;

801 SW. 8TH ST. 5
Suite, Apt. #, Etc.

MIAMI FL 33130 uite, Apt. #, Elc i

City State | Zip Cods i

i

10. |, being appomted the, ragistered agent of th, m amed corporation, am familiar with and accept the obligations of Section 607 .0505, F.S.

. io/agfoo
N
Z A .

11. | certify that | am an officer or diractor or the recsiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing |
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of =5
Registered Agent
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AFFIDAVIT WITH JURAT

State of Florida
County of Miami-Dade

Before me this day personally appeared Juana O. Monteagudo
being duly sworn, deposes and says that:

I, Juana O. Monteagudo, resident of 801 SW 8 Street Miami, FL
33130, declare that:

Under oath state that I did not receive the Annual Report for
Nails by Odilia Inc. Therefore, please waive the late fee and
reinstate the corporation by accepting payment of $150 as we
have done what was instructed by one of Ayour representatives. If

there are any questions please feel free to contact me.

: M/le T

Nolary Public - State of Florida [
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