DﬁFOR PROFIT CORPORATION B ED
ANIFORM BUSINESS REPGRTYT rUBR) LE!

DOCUMENT # VOu42 % 03SEP 30 PH 1:39

NaiI Internatioral, i .

SECRETARY (OF STATE
I,‘*‘,;,J Hr*) (‘ fL“mDA

DO NOT WRITE IN THIS SPACE

2. Principal Pféoe of Business 3. Mailing Address
(2200 nw A070 ST, /2900 nw) 302 ST,
Suite. Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

Sity & State urnber Applied For
Sbf)l“th’_ ¢ S(rjif)&/;stto i s " F&TS’_TOB//}&& Nz:)l—‘\ppli:abie

Country ¢ Country M/ $8.75 Additional

3%)535 t 0 .«S—ﬁ- 3%3 U 5 ,4 §. Certificate of Status Desired Fes Requirad

7. Name and Address of Current Registered Agent

e Mrehael  PBoonnetF

DO N OT WR ITE Street Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE J2200 g0 3pT ST

thySOﬁfIStp FL I Zin COd_egc; 3

B The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both. in ihe State of Florida. | am familiar with, and accept

the abtigations of regist
ores dort 9/20/03

CR2EQ34B {12/02)

SIGNATURE

Mnature, yped of prnted n&-nefremm Aot and Lile i aphicabin, INOTE: Regsterss Agentsignature Iequired when reinstating) v DATE

January 1-May 1 Fee is $150.00 ‘
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribesion. ] Added to Fees
. Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS )
TITLE TITLE oy g g gy e e

“rg - s o S L
NAVE Sldfﬁéw nedt NasdE . i ,!.-"E L e -——,El“ii' el e ST
5 michael Ean - 020003025013 #158.7%

TREET ADORESS , 9‘; o0 me %O ST‘ STREET ADDRESS g "

CITY-57-2IF <008 Sf , _F'L a awz LITY-5T-2IF
e TITLE
HAME NANE
STREET ADDRESS STALET ADDRESS
GIY-ST-21P CITy-81-7iP
TmEe TIMLE
NAME NAME

STREET ADDRESS STREET ADDHESS
o 57 2 a1z DO NOT WRITE

i o IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-5T-7iF CIFY-57-21P
TMLE TITLE

NAME HAME

STREET ADDRESS STREET AUDRESS
CITY-57- 219 CIY-5T-2IP
TILE TITLE

HAKE HAME

STREET ADDRESS STREET ADDRESS
CImy-5$T-2IF CITY-§7-2iP

12. | haraby centify that the information: suppye@ Nith this filing does net gqualify for 1he exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemengaf report is true arkd gperate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gufrustes empowared d eytcute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or on an

attachment with an addregs, witld
presicient- Yfoe 03 45H-291-4279

SIGNATURE:
SIGNATURE AND TYRED OQ’ISNTED NARME OF SIGNING OFFICER OR DIRECTOR Daytirser Phone #

94 930



Nails International Inc.
12200 Northwest 30t Street
Sunrise, FL 33323

Division of Corporations
P. O. Box 1500

Tallahassee, FL 32302-1500

September 26, 2003

To Whem It May Concern,

Earlier this year | sent a letter to your office advising of the following changes to my
Sub-chapter S corporation’s information:

Former address of
4500 Hiatus Road
Suite 207

Sunrise, FL 33351

New and current address of
12200 Northwest 30t Street
Sunrise, FL 33323

Phone 954-741-4679

Apparently this letter was either not received or the information was not updated. As a
result, | never received any and all correspondence or filing reports. The corporation has
accidentally lapsed into an inactive status. Upon discovery of this error | immediately
phoned your office and was instructed to send the attached application and a check for
$150.00. | was told that the reinstatement fee of $600.00 would be waived.

Your assistance in remedying this situation is greatly appreciated. I look forward to
receiving a Certificate Of Status as soon as possible.

Sincerely,

Michael Bannett
President



