PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
S‘ecreta:‘y of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # F00000002924
1. Corporation Name 01 NOV 'S PH }2 59

DERMDEX, INC. SECRETART OF STATE
m;_wz,*s:,.;a FLORIA

Principal Place of Business Mailing Address
DELRAYBERCH-FE- 33483 DELRAYBERTH FL 33483
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Prlnclpal Office Address, If Appli abla 3. New Mailing Oﬁlcegdr 58, Jf Appli bte 4. Date Incorporated or Qualified
,9 2 00 0 To Do Business in Florida 05,24,2000
- SU|te Apt # aic. Suit Apt #, etc. .
gw f /00 (/0 ¢ T | sTFEIrNumiber 59093933 Agplied For
Cl & State )L City & Slate ' Not Aol
pplicable
Ratr , F& RolaRatoir! . A 5 -
i .12 Additional Fee required
le 334 S / Cbuntrv J 4 Z|Eg 3‘./3 / Couw.flq CERTIFICATE OF STATUS DESIRED [] Cem!ficate of sgaqwg

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

MName of Officers Street Address of Each

1Tille(s) 2 and/or Diractors a Officer and/or Director

City / State / Zip

CDS  |HACKER, STEVEN M 230-GEORGE-BUSH-BHYD~ D
2000 Clpdag B T YOO | dpn £obw p 3 333/

iTalmatelalomoritelon oo s
- DO v

D DRESDEN, SCOTT DELRAY-BEACH FL 33483
LUBYOC | By patoct P 5393/

2000 G/
P |MEHTA NAVROZE +140-GEGRGEWAY BOCA RATON FL 30467~
” 2000 Glades K. H¢20 23Y3/

> Doll, loborT 2000 Glodn 4l #Y00 | boca frdary 4L 7743/

. 8. Name and Address of Current Reglistered Agent ) 9. Name and Address of New Regislen’ed Agant

Name
ANGEH-GORPORATESERWIGESHING. A/*W»@Zﬁ /%-[lf"’ ‘

Street Address (P.O. Box Number is Mot Acceptable)
ONE-NORFH-CHEMATIS-STREET 4

2000 &ladn  Lowdd

SUFE.400_ Suite, Apt. #, Etc.
WEST-RALM-BEAGH-FE-33401— Suife Y OO

City , State | Zip Code

Boct Hstorr! FL | 327/

t of the above named corporation, am familiar with and accept the obllgatlons _Q_f Sectlon 607.0505, F.S.

a4 e9s27a——9
-11/23°01 --01043--005

e . R %Tp/fﬁw?'—“ij L0

péGISTEHED AGENT MUST SIGN. ...

10. |, being appointed the registered a

Signature of A
Registered Agent :

11, | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

" this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401,0r §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate and my signature shall have the same legal effect as if made under oath.

o /,/gl/dl(wlwﬂ"*;""

7 v
SIGNATURE AND TYPED OR PFHNTE?&AME OF SIGNING OFFICER OR DIRECTOR Date / Dayiime Phone # ,

SIGNATURE:

CR2EQ40 (8/01)



