2. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TML{S_;&SNM
ANG T
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 05 KOV |5 AN 10: L6

DOCUMENT # PO1 00 OCO 227 | T AR O ST

1. Corporation Name

Cosmecape , InC.

2. Principal Office Address 3. Mailing Office Address
o

j T _DE.

Suite, Apt. #, etc,

Suite, AplL. #, etc.

4. Date Incorporated or Qualified
To Do Business in Fiorida

City & State City & State

. 5. FEI Number Applied For
worer Paoy , FLo [Wiorer Cher, L - 2, - e
Zip Country Zip Country

o $8.75 Additional Fee required
- tor a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED

22089 | ush 132789 | usd

7. Name and Address of Current Registered Agent

MName

rPussece L. Foexey

Street Address (P.O. Box Number is Not Accaptable)

2888 EAST DA AND FPARK ALVD.

Suite, Apt. #, Etc. /

State Zip Code

FL 123300

Date /1’3 ‘05

Signature of
Registered Agent

- REGISTER?'D AGENT MUST SIGN
I 9. Names and Street Addresses of Each Officer and/or Difector (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each N ’
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip
DE. THOMAS P, TREVISANT 1320 BRIDGEFORT DENE UDIINTER PARMW
D FLordA 23789

e ) DT = N S iy
1115050105 7--018 #3003

S
Nl
-J

.72

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiiing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

p— < —
SIGNATURE: /ﬁ"‘bp / s /- 3oS 407-2726 268D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

- "I Enbal ﬁl\! T A& AC




