- P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /AoRRiR FLORIDA DEPARTMENT OF STATE o
REINSTATEMENT Secretary of State P
DVISION OF CORPORATIONS 06 AUS 30 ."': “‘ D l
DOCUMENT # N 02000001028 SEGe: O
1. Comoration Name PaLLc B S

American college of cosmetic surgeons,inc.

3, Maiiing Office Address F ‘NSTATEEWEW O‘

2. Principal Offica Address
10465 nw 43rd. terrace | 10465 nw 43rd. terrace CRIEGE (1205)

Suite, Apt. #, etc. Suite, Apt. #, eic.
& Te 0o suamns mrenia @D, 12.2002
City & State . . FL Chy & State . . FL B. FELNum Applied For
miami, miami, 48-1276160 Nos Ao
Coun Zii Courtry
Z§31 78 Usué ’ 33178 usa e'csmrzwsnrusn&smsnlj :
7. Name and Address of Current Registered Agent
Name . .
I Prabin Mishra ,_!“}l:"l.l*_l'l_!??’—_ﬁ:fl—lf—':ﬂgﬂl_
I Street Addrexs (P.O. Bax Number is Not Accaptaie) 10465 nw 43rd. ten.atgéi_lbf NE--01035--014 39,75
I Sute, Apt. #, Etc.
[ miami FL| ”""33178
8. 1, baing appointad the registergd agent of tha above corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
ity % KNy, M@ o AUG. 26th 2006

REGISTERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Officer and/or Director {Florkia nonprofit corparations must iist at least 3 directors)

Thies ommmmdm m&wﬁgﬂ City / Stats / Zip
oirector | Prabin Mishra, 10465 nw 43rd. terrace |Miami, FI 33178

10. ! certify that | am an officer or director ar the recaiver or trustes smpowered to exacute this epplication as provided for in chapter 807 or 817, F. 5, 1 further certify that when filing
this reinstatement application, the reason for dissolution has besn afiminated, the corporste name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the camoration have been paid and the names of individunls listed on this form do not qualify for an exemption contained in Chapter 118, F.8. The Information indicated
on this application is true and accurats, and my signaturs shall have the same legal effect as if mads undar oath,

SIGNATURE: 15 P mp - Diveeh QUA.-26.2006 786-301 8950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Onte Daytime Phone #




