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PLEASE FlEﬂD ALL INSTF{UCTIONS BEFORE COMPLETING THIS FOF{MKE](’]C ) {

FLORIDA DEPAHTMENT OF STATE - o
Secretary of State 1 L =D

DIVISION OF CORPORATIONS 04 HAY -7 P12 éG

DOCUMENT # po0000107963 | SECRET.

1. Comontlion Name I*‘L f f‘ l’I' AN

HELKO REJUVENATIONS, INC.

—;. Pringips) Offica Addross 3. Malling Office Address
3500 MYSTIC POINTE DRIVE! 150 SE 2RD AVENIE
Suits, Apl. 4, ek, ! Suite, Apt. &, &1c. :5 = .
‘ - 4. ! niifiad
|_#3808 ’ #1200 | o0 Butinass 1 Fiida
Cty & State - Cily & Stale :
‘ ‘ 5. FEI Number Applied For
_LVMMW,__MAM P 65-1058147 Mot Appiicable
Zlg  Gounley Zip {ountry 'y i
33180 ; T.5. 33131 U.S. CERTIFICATE OF $TATUS DESRED [ B
7. Mame and Address of Current Registered Agent
Narns "
HELEN KOVALSKL SHHFSES P oo
Sl:eet Addrass (P.Q. Box Number is Not Accepiable) D.—- 7 P L e .
SAAT/04--01009--008 4
| 3500 MYSTIC POINTE DRIVE L0008 **504. 00
Suile, APL #, Etc. :
#3808
City S|te | Zin Code
AVENTURA FL | 33180
_ R T P el o i ~ -
8. 1. baing sppointed the registered agant of the above named corporiian, am familiar with and accept the obligalions of section 607.0505 or §17.0503, F.S.
Signetura of \
Registerad Agamt __L Ceo\ A= . Date 4129704
"REGISTERED AGENT MUST SIGN JO
. - 2
9, HWames and Strag) Addresses of Eacn Otiger and/or Diretior (Flonda nonprofit somdrations must list A least & diractors)
N o zx t .
Titiss Cfficars aﬁg’t&:r Directors M?grnzfgga g?rsggr' City / State / Zip
| D | ROVALSKY, BELEN " '3500 MYSTIC POINTE DRIVE | AVENTURA, FL 33180
' SUITE #3808
T ——— " -

10, ) certity that 1 am an officar o direowt or the recolver or trustes empewerad 10 axacute this applleation ag provided tar In chapter €07 or B17, F.8. | further ¢ontily that whan filing
thiz reinstaterent application, the ressen for dissolution has hasn sliminated, tha corporale name satisfias the requitements of secticn B07.0401 or 617.0407, F.%., that &l feea
owed by the sorporetion have been paid and the names of individuals isted on this form do not qualify for ary sxemplicn under seetion 118.07(3)(), F.8. Tne lnfnrma::on indicated
an this application !s true and eccuria, and my sigraturg shall have the same legal eflect a2 F made under ¢ath.

SIGNATURE: _&f29f04____ 20OSEF6SSOEL

B o o S
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFPICER QR DIRECTOR Dty Caytime Phone &

CFIZEDAT {aLAM)



' pant/e
April 29, 2004 |

Dcpartment of State
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

RE: HELKO REJUVENATIONS, INC.
CORPORATION REINSTATEMENT
DOCUMENT #P00000107963

Dear Sir or Madam:

Enclosed please find a check in the amount of $600.00 and Corporation Reinstatcment
report for my company.

1did rot receive the form for the year 2001 or the following ycars due to the fact that the
suite number on your records is incorrect. Thé state has my suite number as 3800 when it
should be #3808.

I respectfully request that you waive the reinstatcment fee and file my reinstatement form
so that 1 may be current wiih the State.

Thank you for your assistance in this matter.
Sincerely,
A \ ! \ |
- e k,cx\é. —_— . ) o
Helen Xovalski _ ’ -

Enclosures



