2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L05000031607

1, Entity Nama

PALM BEACH SKIN & LASER CENTER, LLC

Principal Place of Business

3345 BURNS ROAD STE 203
PALM BEACH GARDENS, FL 33410

Mailing Address

3345 BURNS ROAD STE 203
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. ¥, elc. Suite, Apt. #, alc.

P O R & T
07-30-2007 90027 014 ***200.00
LO5000031607 ! L E D

200TAUG -8 AM 9:00

vre e SECRETARY OF STATE
bUUDI6EL 1AL AHASSEE, FLORIGA

0 D E G

07092007 REIN-LLC CRZE101 (107}
City & Stals City & S:aia 4. FEl Numbaer Applied For
83 -042 6600 Mo Aeieae
ap Conaniry zip Country 5. Cenificate of Status Desired [ Ei‘g?qgf:g""""
6. Namo and Address of Currant Registored Agent 7. Nams and Addreas of Nsw Registered Agent
Name
JOHNSON, KEVIN
3345 BURNS ROAD STE 203 Sirget Address {P 0. Box Number is Nol Acceplable}
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above named entily submits this statemant for the purpose of changing its regisiered office or regisiored agenm, or both, in tha Slate of Florida. | am familiar with, and accept

the abligations of ragisiersd agent.

SIGNATURE

8, Typed Or DTG fame of regiEiered agent 41 e ff appecabls,

{ROTE: Reguiersd Agent signature requiced whan relnstating)

FILE NOWIII FEE IS $200.00

Make check payable to
Florida Dopartment of State

9. MANAGING MEMBERS [ MANAGERS 190, ADDITIONS /CHANGES
TME MGR O Dareix THLE [ change [ Adcition
NAME MONTANO, DONALD HAME
STREET NIORESS | 3345 BURNS ROAD STE 203 SIREET ADDRESS
any-§1-2p PALM BEACH GARDENS, FL 33410 or-51-2F
TE MGR ) peee THLE [2Chenge [ Adciion
HAME RANKIN, DAVID HAME
STREET ADDRESS | 3345 BURNS ROAD STE 203 STREET ADDRESS
QTV-ST-BF PALM BEACH GARDENS, FL 33410 ory.sr-ap
IME MGR O peteie TE O crangs  [J Acdition
HAME JOHNSON, KEVIN NAME
SFREET ADORESS | 3345 BURNS ROAD STE 203 STREET ADORESS
any-s1-ae PALM BEACH GARDENS, FL 33410 CiY-$1-2P
niE ' CJ Delete e Dchange 3 Advision
RAME NAME

o
STREET ADDRESS STREET ADDRESS E—%—L,% 2 é 0 4
or-S1-2¢ CITY-§1-29 3 - 7
BRE 0 petsre ning 10 Change " T-Totige.,
NAME MAME )
STREET ADCRESS STREFT ADCAESS
CITY-5T-2° ory-st-.I7
e O peier TE Ocane 3 addfion
NAME WAME
SIREET ADDRESS STREET ADORESS
Gry-s1-ap CirY-S1-2

11. { hareby certily that Ihe information supplied with this liling does nol quallfy for the exemplions cantainad In Chaptar 119, Florida Slatutes. | lurther certify that the inlormation
nc accurate and Ihat my signature shall have the sama legal eflect os it mada undar gath; that | Bm a managing member or manage: of tha
10 exacule this report as raquited by Chapter 608, Florida Stalutes.

ingicatad on this report is tru
limited Hability company or e faceiver o trusteo gmpower

72307 . $a/-743-895/
vy S o

SIGNAT/Ud?uEn;! AND TYFEO OR PRINTED m»yof m}ﬁa MANAGING MEWBER, MANADER, DR AUTHORIZED REPRESENTATIVE




