2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000105254

1. Entity Name

ESPERANZA SKIN CARE INC.

FILED
070CT 29 PH 1:18

Printipal Ptace of Business Mailing Address
801 W. 49TH ST., SUITE 229A 807 W. 49TH ST., SUITE 2294
HIALEAH, FL 33012 HIALEAH, FL 33012

City & Siate City & State

Suite, Apt. #, etc. Suile, Apl. #, etc. 1025RE|N5TATEM%¥B {1/07} 07
Ropen o]

4. FEY Number .
30-0154240 Net Applicable
Zi Countr Zi Countr o
P Hniry P Y 3. Certificate ol Stalus Desired O $8'75 Adchuonal
Fee Reguired

6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent

Name
DIAZ, ESPERANZA
BO1 W. 49TH ST., SUITE 220A Street Address (P.O. Box Mumber is Not Acceptabie)
HIALEAH, FL 33012

City

F L Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signuture, lyped of prinled name of registeted agerl and uta il appicatrk:.

(NOTE: Registered Agent signatura raquired when reinstating} DATE

FILE NOWII! FEE IS $150.00

) In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AMND DIRECTOAS IN 11

TI1LE D [ petere 1iLE [1Change  [] Acditien

NAME DIAZ, ESPERANZA HAME -

STHEET ADDRESS | 801 W 49TH ST., SUITE 229A STREET ADDRESS | P2 7 5 lea—fa' /2.4l

arv-st-zr | HIALEAH, FL 33012 OISR | e o3 phelenR AL 330/

TIME ) O Belete TLE O change [0 Agaitisn

NAME NAWE

STREET ADDRESS STREET ADDRESS

CiTY-8F-2IP l 0 {3 , CITY-ST-21P

UTLE LA ] petele TiLE [ Change ] Acdition

e rave TN 1 19ESg07

STHEET ADORESS STREET ADURESS AT AT AT T et T
1042300 --01067--017  #15%0.00

CITY-ST-2IP CITY-57-2P

TILE [ pelete TLE (COichange  [] Acuilion

HAME NAME

STREET ADDAESS STAEET ADDRESS

Cy-si-21P CITy-S1-2if

e 1 Delete TTLE [ Change [ Addian

HAME NAME ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-28 ..

THLE O pelete TITLE [] Change Iil Adition

HAME HAME

STREET ADORESS SINEET ADDRESS

CITY-§T- 2P ATY-ST-7P

12. | hereby certity that the information supplied with this fiting does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infasmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sarme legal eitect as it made under oath; that | am an otficer or director

of the corporation or the receiver or trustee empowered (o exgcule this raport as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 of Block 11 if
changec, or on an attachment with an address, with all other like empowered.

SIGNATURE: . GT’Q?W?Q). \x;\/ l\)ca\z /%/p/f Sos-23r-¢338

'GNAIURF AN TYPED OR PRINTED NAME OF !IGNINGFFFICER OR DIRECTOR

Dale Dyt Phoce #




