PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAR™ MENT OF STATE o ‘“TAF § %’E%‘&
CORPORATION N SLCRETARY OF Suait
Katherin 2 Harris SVISION OF CORPORAT IO -
REINSTATEMENT Secretan of State

DIVISION OF Ct RPORATIONS 0l APR 27 AM 9: 03

DOCUMENT # p99000020204

1. Corporation Name

VIBRANAIL, INC.

p— 3. Mail ‘ ‘
Principal Office Address ; 8M;gr]]: ?{:::T:dd:z mp le Road E B N STAEE,E M E N?w,__io}-_

98598 West Sample Road

Suite, Apt. #, etc. Suite, Apt. #, etc. -

4, Date Incorporated or Qualified
Te Do Business in Florida March 3, 1999

City & State City & State

. . . 8. FEI Number Applied For

Coral Springs, Florida Coral Springs, Florida 65-0903331 Not Appl cable
Zip Country Zip Country 6. N R T
33065 USA 33065 CERTIFICATE OF STATUS DESIRED [] -?8',73 Alamona fee o
. L] - - -

7. Name and A« dress of Current Registered Agent

Name
Steven H. Shulman, Esquire e (= R A 3 =
Street Address (PO Box Number is Not Acceptable) R | R | r-:':_;t]";,— | e A LT
2255 Glades Road %/ 22/0] =~ 23~
c i

Suite, Apt. #, Etc.
Suite 319-A
City State | Zip Code

Boca Ratomn FL 33431

STICERR = N

8. |, being appainted t reWge L of ihesgbewe named corporation, am fa hiliar with and sceept the obligations of section 607.0505 or 617.0503, F.S.

Signature of m b// /
Registered Ag:nt L)QY Date y. ?} 0/

A REGISTERED AGENT MUST ! IGN

= = T, ™ e
9. Names ard Slreet Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors)

. f Each . .
Titles Officers Zlgg}%rogirectors So‘frt?cee;rAadr?é?:rsgirgtigr City / State / Zip
P,S,D| Pamelia Zuckerbrod 5961 NJ 99th Avenue Parkland, Florida 33067
V,T,D| Ron Zuckerbrod 5961 NV 99th Avenue Parkland, Florida 33067
L NEAY XQﬁ
NP
<Q{

10. | cettify that | am an officer or director or the recsiver or trustee empowered to + tecute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, t e corporate name satisfies the requirements of section 607.0401 or 617.0407, F.8., that all fee:s
owed by the corporation have been paid and the names of individuals listed en his form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same « .gal effect as if :nade under oath.

e yor-50e9

SIGNATURE: m&z\}@&)\\w 46 -Ot ‘?5@ 185 - LT

SIGNATURE AND TYPED OR PRINTED NAME OF SWG QFFIC iR OR DIRECTOR Cate Day{':rﬁe Phone #

CRZE031 (9/00)



