PLEASE READ ALL INSTRUCTIONS
APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

ABOUT NAILS, INC.

T §31
By £

S56411

Principal Place of Business " Mailing Address
1617 VERZ CRUZ LANE
WESTON FL 33327

us

1617 VERA CRUZ LANE
WESTON FL 33327
Us

2. New Principal Office Address, JI‘Apphcanh— 3. How

Sulte, Apt #, stc. Suite, Apt ¥, ete.

10. |, baing appaointe:

Kignature of \1

Registered Agant

fihdyeqgistered agent of the akd

RE [ AGENT h'UST SIGN

11. This corporatlon owes or has pand the current year
Intangible Persqr_l__a_l_‘lf-’irqpe'r_t!_!gxﬁdue_ Junefio.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of §tate
DIVISION (& CORPORATIONS

If above addresses are incorrect in any way, line thmugh |ncnrr£~t inforination and enter correction below
Mailing Offiie Address If Apphc atie

ve amed corpomhon am familiar wilh and accept the: obligabons of Sectun 607 0600 F .5

12. | certify that | am an officer or director or the receiver or trustee empowerad to execote this apphcatcn as provided form chapler 607 ar 617 F .5 Hurther gerlily that whan fiing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name: satefu

owed by the corporation have been paid and the names of individuals listed an this form do not guahfy for an ceemplan undaor section 119 07(3)in. F.S -Ih(llnfu fna W indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

'%ﬁ‘u\:)ﬂ;‘ﬂ B{t DIRECTOR

BEFORE COMPLETING THIS FORM.

o LULIDA

NIRRTV

4 Drate Incorperated or Quahhied
T o Do Business in Florida

05/28/1991

5 Fe I Namber Appled For

City & State Cily & State 650269963 Not Applcabie
Zip Country Zip Country b $8.75 Additional Fee required
CERTIFICATE OF STAIUS DESIREH [T] Rt Wi i
7. N&mnes and Street Addresses of Eac.h Oace( aﬂdfor Dlrector 7(FI0(]da nonproflt CO(pOleIO(IS must st al least 3 direclors) o H
Name of Dfficers Streot Address of Each
Title() and/or Direclors Officer and/or Direclor City { State ! Jup
1 2 3 (Do NOT Use Fost Offie Bus Nun b 4
VS GAUDIO, LAURIE 1817 VERA CRUZ LANE WESTON FL
T GAUDIO, LAURIE 1617 VERA CRUZ LANE WESTON FL
RE: bTATEMENT Af- Ci Q
8. Name and Address of 't:'u.r“r;_n't_ﬁéglstemd Ager;i 9. Name and Address of New Registered Agent
e T bt Name: o
&
a
wo' LAUR'E Street Address (1.0 Box Number i Not Aceeplabic) g
1817 VERA CRUZ LANE &
WESTON FL 33327 Suite, Apl. #, Etc &
City ’ State | 2ip Code
- LY

. A\20IRG

(See other side for infonmation
o inlangile tax )

Yesg No E]

5 e reuorerents of sechon 6070401 o 6170401, F.8  that &' fees

U

Laytrie P &

Q_\ QO




