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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P FILEt
SECRETARY OF «-
CORPORATION FLORIDA DEPARTMENT OF STATE DIvision g coggo%?;’ S
REINSTATEMENT Secretary of State NS

DIVISION OF GORPORATIONS Ol‘ JUN 30 AH 8'. 00

DOCUMENT # P99000020204

1. Corporation Name

VIBRANAIL, INC.
?Pnnciaal Office Address 3. Malling Otfice Address BE‘NSTATEMENT
9859 B WEST SAMPLE ROAD 9859 B WEST SAMPLE ROAD /77
Suite, Apt. #, etc. Sulte, Apt, #, etc,
’ 4. Date Incorporated or Qualifled
To Do Business in Florida ()3/03/1999
City & State City & State 5 T
. FEI Number Applied For
CORAL SPRINGS FL CORAL SPRINGS FL 65-0903331 Not Applicable
Zip Country Zip Country 5.
33065 USA 33065 USA CERTIFICATE OF STATUS DESIRED (7] 53"15, hddiional Fee requirea

7. Name and Address of Current Registered Agent

Name .
STEVEN H. SHULMAN, ESQ

Straet Address (P.O. Box Number is Not Acceplable)
2000 GLADES ROAD

SUREa16™

C% State | Zip Code
BOCA RATON FL | 33431

8. |, being appointed !hé regi Wm of the abov;aﬁd corporation, am tamiliar with and accept the obligations of section 607.0505 or §17.0503. F.S.

Signature of é

Registered Agent Date 06/29/2004
./

‘—\ \ REGISTERED AGENT MUST SIGN

CR2ECH1 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Tilles Officers ':ﬁmf ::)ireclors %ttrf?ceeer:r?;?grs igi'rggigrr. City / State / Zip
‘ N
PDS PAMELIA ZUCKERBROD 5961 NW 99TH AVENUE PARKLAND, FL 33067
V1D RON ZUCKERBROD 5961 NW 99TH AVENUE PARKLAND, FL 33067
SO0=29035523
e Al -0l 00—~ #xI0G0

q

Y

10. | cortity that | am an officer or director or the raceiver or trustss empawered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporatlon have baen paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated

on this application is/uue and accurate, and my signature shall have the same | effact as if mada under oath,
Gag-0y 731362 05%

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING [OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




