PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABIEITY FLORIDA DEPARTMENT OF STATE ' ~i Loy
COMPANY Secretary of State % 00y gé-c Co
REINSTATEMENT DIVISION OF CORPORATIONS 4 1y ~/ Py /
i o :
/A

AL o 4
DOCUMENT # IR 0000 /933 ”45‘5559’;%3”0”5

1. Limited Liability Company's Name '

BEAUTIFUL U...SKIN REJUVENATION, LLC

2. Principat Office Address 3. Mailing Office Address
1910 8. Ridgewood Avenue 1910 S. Ridgewood Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, stc. Florida/Us

5. Date Crganized or Qualified

To Do Business in Florida
City & State City & State b~ ZE 021_| —
Sertth Dot - outh I pr T reTEEmNumer - T 77T _[Aeblied For
South Daytona FL,. - SO'thh Daytona 14-1838247 . Not Applicable
Zip Country Zip Country T $5.00
- 00 Additional F ired

3211 9 uUs 32119 us CERTIFICATE OF STATUS DESIRED [] |Attpomaie e

8. Name and Address of Current Registered Agent

Name

Tamara Messina SOz il S
Street Address (P.O. Box Number is Nol Acceptable) T_' 01,81} Tﬁ’4 2T =000

1910 S. Ridgewood Avenue
Suite, Apt. #, Etc.

. City State Zip Code

South Davtona - . . o . : . FL | 32119

9. |, being appointed the registered agent of the above naméd fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ’ (/I/VL/(‘«____/ - _ -
Registered Age! : ‘ Date ¥ :”“g"’ogJ

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

) N f Street Add f Each ) )
Titles Managing M:r:'lnl?e?sl Managers Manar;iflg MsﬁlgserolM:ncagar City / State / Zip
MGEM |Tamara Messina 1910 S. Ridgewood Avenue South Daytona FL 32119

— e e el - PN R ]
—— . e T e e i eI e m——— e — —

11. ( centify that | am managing member/manager or the receiver or {rustee empowared to execute this application as provided for in chapter 608, F.S. I further centify that when
filing this reinstatement application the reason for dissolution hag been eliminated, the limited liability company nama satisfies the requirements of section 608.408, F. 5., and that
all fees owed by the limited liability company have been paid. The informatien indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of o T T T ) -
Managing MemberlManadi/mwil\_/ Date y £ '7?"}% Daylime Phone # 5\?4 o e Y e )

¥

Typed or printed name of signiklwanaging Member/Manager

CR2E041 (10/02)



