“2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000007799

1. Entity Name .
DERMASYSTEMS, LLC

Principal Place of Business

1413 AVON LANE
119
NORTH. LAUDERDALE, L 33068  US

Mailing Address

1413 AVON LANE
19

NORTH. LAUDERDALE, FL 33068 US

2 Principal Pﬁm of Busines! 3. Mailing Acodress
\ ¢ Oing Bn| 4912 Sugar Pae By

Suite, Apt. #, etc. Suite, Apt. #, ete:

£l

U

LED
SECRETARY OF 5
BIVISIGN oF CDRPOSR%I}'JEHS

USSEP 1y, aMq:

0 AR

09182006 REIN-LLC CR2ZE101 {(11/05)

City & ity & Stat 4. FEI Number v"|Appiied For
dcmﬁ 3 Fe. %a C-:.B."lOr\ N Fl-.. . Not Applicable
2’54 - C°B"_V<_, A : é‘:z L7 Country { & Certificate-of Status Desired [ ?g-gmﬂma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUMMERS, MELANIE L
1413 AVON LANE Str ddress (P.O. Box Mumber ishigt Acceptabl
119 12 50\%&. C Ne. -

| NORTH LAUDERDALE, FL 33068

“Boce Lalo

FL I Z‘ECﬁa

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agsnt,
SIGNATURE %&MM@W&Y‘S 9 ) } 8’/ 06
Signature, o printad name of regsiorad agent and tits f applicable (NOTE: Ragistymd Agent signature required whens reinstating} DATE

FILE NOWII FEE IS $150.00
After January 1, 2007, Fea will be $200.00

. Make ehp.c:k,pay{:a;blp ta
. Flarida'Department of Stat

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TME MGRM ) Detets mE | — K 7 Addition
MANE SUMMERS, MELANIE L NAME DiooOsin=1 ‘*?&wﬂﬁ
SHREET ADOAESS | 1413 AVON LANE #1189 STREET ADCRESS 05,29/ 06--01063—520  3%150,060
CITY-ST-21P NORTH LAUDERDALE, FL 33068 CATY-S7-2IP
TME MGRM e HRLE [ Change -] Addition
NAME BITENSKY, RENEE HAME
STREETADDRESS | 1413 AVON LANE #1119 STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE, FL. 33068 GiTY-ST-2IP
TME {3 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-57-2P
THLE [ Defete TIRE [Jehange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS

| cmy-sr-ze CATY-57-21P
TNLE 1 Delete THLE O Change ] Addilion
NAME | NAME
STREEF ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-5F-2IP
THLE . [ Delete TRLE
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP GAY-57- 1P

11. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statites. | further certify that the intormation
indicated on this report is frue and accurate and that my signanre shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
Alimitad tiability company or the receiver or trustee empowered 10 exacute (his repon as required by Chapter 608, Florida Statutes,

SIGNATURE: ~7V]

%SW

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

9/i/oL

Daytrme Phone #




