4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE Fi l E D
CORPORATION Katherine Harris -
REINSTATEMENT Secretary of State 02 JUL 10 PM 2: 4L
DIVISION OF CORPORATIONS
SECRETARY DF $14i¢
DOCUMENT # xz0424 TALLAHASSEE, 1 finsin,
1. Corporation Name
SKINSATIONAL BODY, INC.
2. Principal Office Addregs 3. Malling Office Address
4308 75th Street West 520 Key Royale Drive QL,OL
Suite, Apt, #, stc. Suite, Apt. #, elc.
4. Date Incorporated or Qualifiad l
To Do Business in Florida
City & State City & State 04/07/1988
5. FEI Number Applisd For |
Bradenton, PFL . Holmes Beach, FL 65-0048176 Not Applicable
Zip Country Zip Country 8 O
" CERTIFICATE OF STATUS DESIRED [ %879
34209 USA 34217 USA
7. Name and Address of Current Registered Agent
Namea
MARY E. MENENDEZ
Streat Address (P.O. Box Number is Not Acceptabla) E:l [:' g:g D I:' E; :E; ] E; ]:’ EJ -~ —- l:l
520 KEY ROYALE DRIVE
Suite, Apt. #, Eic,
City State Zip Code
HOLMES BEACH FL | 34217
_‘

8. |, being appointed the registerad agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S,

:s"ig?a mmﬂ\gem 27 7 é/r.? : ‘_g )71-4’1/'-(—-«. | Date '7IQ(05—--

REGISTERED AGENT MUST SIGN Y E. MENENDE?Z

CR2E081 (8/01)

9. Names and Straet Addresses of Elgéh Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
Tites Officers and/or Directors Officar and/or Director City / State / Zip
PTD Mary E. Menendez 520 Key Royale Drive ' Holmes Beach, FI, 34217

on this application is true and accurale, and my signature shall have the same lagal effact as if made under oath.
|

SIGNATURE: >7’74/"'/7 Z w

RY E. MENENDEZ 7/@/0.3 (941) s04-2509
Dala ..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnyt{a Daytime Phane #

N

“ | %




ACCOUNT NO. : 072100000032
REFERENCE : 657633 . 4352702
AUTHORIZATION/,tf}igﬁ-' .f/4 3
COST LIMIT : $ 1658.742?§E
ORDER DATE : July 10, 2002
ORDER TIME : 12:45 PM
ORDER NO. - : 657633-005
CUSTOMER NO: 4352702

CUSTOMER: Lisa A. Folis, Corp Paralegal
Williams Parker Harrison Dietz
200 South Orange Avenue

Sarasota, FL 34236

DOMESTIC FILINGS

NAME : SKINSATIONAL BODY, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON: Norma Hull
EXAMINER'S INITIALS

AN




