Y

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S65659 .

1. Entity Name
NAIL DEPOT - DELRAY, INC.

FILED

Principal Place of Business Mailing Address 0 7 [:‘,("T o) 3 .
4801 LINTON BLVD NAIL BEPOT 2k PH Z: 31“
DELRAY BCH, FL 33445 US 4801 LINTON BLVD R
DELRAY BEACH, FL 33445 US UL
R e llIIlIIlIIIII“IIIIIIIIIIIIIHIIII i
Suite, Apt. #, etc. Suite, Apt. #, etc. 1008 , a {1,07 m
City & State City & State 4. FEI Number Applied For
65-0271257 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese‘;fq Qf:dM|
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
Narne

TOSTI, GREGORY
4801 LINTON BLVD Street Address (P.O. Box Number is Not Acceprable)

DELRAY BEACH, FL 33445

City FL ‘ 2ip Code

8. The abovae hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and tte i applicacie. (NOTE: Registered Agent sigriature required when reinstiting) DATE
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Fos will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 3 oslete TIMLE [Jchange {7 Addition
NAME TOSTI, GREGORY NAME
STREET ADDRESS | 4801 LINTON BLVD STREET ADDFESS .
oTY-sT-77 | DELRAY BEACH, FL 33445 CITY-5T-2P b F ST
L ] Delste Tme e e ¥ Ocrange” " L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
g O Daete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-5T-2P 1 CITY-§T-2P
TE —~  Ooeete T [ Ctarge [ Addition
HAME { 0 ﬂ\) NAME
STREET ADORESS STREET ADDRESS
ory-$1-29 : CRY-ST-2P
e C Detete TLE [] Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-$7-2p CITY-§T- 2P
TLE [ pelete TILE I change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-21P

12, [ hereby cemlg that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplerymal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ 1ty 4t /% 7# /“/‘é%?’ () S77A5(/

m?’:nonrnw bR DiRECTOR




