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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOAATIONS

APPLICATION SR
FOR
REINSTATEMENT

DOCUMENT # K14
" DERMA DEVELOPMENT

Co"l(!mb e

1. Corporation Name

Mailing Address

SAME

Pringipal Place of Business S
2215 N.W. 14 ST
MIAMI, FL 33125

ol

It above add. 2sces are Incorrect in any way, line through incorrect information and enter correction below.

) S ]
FILED
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ax SO0, 00 ssaxb00,. 00
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-I1/13533 01103017
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3. Mew Mailing Address, If Applicable

4. Date Incorporated or Qualified

2 Tew Prngioal Office Address. It Applicable _
To Do Business in Florida 4 I ITe [?q
“Sute, APt #, oty Sulle, Agt. #, eic.
5. FEI Number Applied For
Ciiyzaae 7 Cily & State 65-0190 96 Not Applicable
S 6. - - . o
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ ] Rt b i

7. Mames and Stieet Addresses of Each Officer and/er Director (Florida nonprofit eorporations must list at least 3 directars) . -

Street Address of Each

Name of Qfficers
Titlets} andtor Directors Officer and/or Director City / State / Zip
! 2 3 {Do NOT Use Pos! Ditice Box Numbers) 4
P RUDNY HMORALES" 2215 WN.W. 14 ST MLIAMI, FL 33125
s OSCAR L. LOPEZ 2215 N, W. 14 8T MIAMI, FI. 33125
- 2. hjag_
!

L | REINSTATEMENT

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

) ] MName
QSCAR L. LOPEZ )
2221 N.W. 14 8T
MIAMI, FL 33125

Suite. Apt. #, Etc.

City

State | Zip Code

10. 1, being appeinted the

Signature of
Registered Agent ___ |

iy

Date

" REGISTERED AGENT MUST SIGN

glered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F7 /
r 7/

T

11. Does this corporation pay any iritangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes[ ] Nol |

-

{See other slde for information
on intangible tax.)

12, 1do hclebs
lease the

fees owed L
undet oath

cerlify that the information supplied with this filing is veluntarily fumished and does not qualify for the exemption stated in Section 119.07{3){k}, Florida Statutes. ! re-

5 ivision of Corporations fram any liabilily of nan-compliance with Seclion 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. |
cerify that I am an officer o¢ director or the receiver or trustee empowered lo execute this application ag provided for in chapter 807 or §17, 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 697.0401 or 6170401, F.S., and that all
y the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

’QEEWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BIGNATURE:

ate

, /a;/ff

Daytime Phone #




