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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

,FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF SJATE|;;
Jim Smith h
Secretary of State
DIVISION OF CORPORATIONS

=

= FILED
03FEB -7 B3 §: 59

DOCUMENT #  P01000002871

1. Corporation Name

COSMECARE, INC.

SECRETARY OF SraTe
[ AFASREE FLORI

Principal Place of Businass

320 N EDINBURGH DR STE.8.—
WINTER PARK FL 32732

_|f above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

320 N EDINBURGH DR STE-8—

WINTER PARK FL

219

I

REINSTATEMENT 6203

2. New Principal Office Address, If Applicable 3. New Malling Ofiice Address, IT Applicable 4. Date Incorporated o Qualtfied
To Do Business in Florida 01 ,0 1 I2m1
Suite, Apl. #, etc. =~ i C Suite, Apt. ¥ etc, - - . . — _
\STE: /4 S Tb' ’5. FEI Number Applied For
Cily & State - City & State_ . _ 1 523087430  — [[The Applicable
_ - - - 6. 8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED L] [t

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e e T 4 st 2
D TREVISANI, THOMAS P DR 320 N EDINBURGH DR STE B WINTER PARK FL 32792

=TT

LS

EI Il S o,

#

N2/06403-~010R3~-014 #3200, 1)

8, Name and Address of Current Registered Agent

9. Name and Address ot New Registered Agent

TREVISANI, THOMAS P MD

320 N EDINBURGH DR STE B

. ‘WINTER PARK FL 32792 __

———— e

—— ey

Name » =~w~-~. - -—

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

Sute.Apt#.EBte T T T

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 61 7.0505, F.S.

Signature of

REQUIRED

Registpred Agent

Blngrses
/5,

¥~ REGISTERED AGENT MUST SIGN

Date ['-' \'\_0:3

11. I certify that | am an officer or director or the receiver or trustee em
th% reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ

powered 1o execute this application as provided for in chapter 607 or 617, E.S. | further certify that when filing
eliminated, the corporate nama satisfies the requirements of section 607.0401 of 617.0401 , F.8., that all fees
uals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

SYlel ATQW

= TRRMEHRED
o

SIGNATURE AP*) TYPED OR PRINTED NMME OF SIGNING OFFICER OR DIRECTOR D DCaytime Phone #

[~ Wsp 3

' CR2ED40 (8/02)

[
[
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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

January 17, 2003

COSMECARE, INC.
320 N EDINBURGH DR STE 3
WINTER PARK, FL 32792

SUBJECT: COSMECARE, INC,

-Ref._Number: P01000002871 - ~— - mEei: s oo L

We have received your document for COSMECARE, INC. and your check(s)
totaiing $600.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The total amount due to reinstate is $900.00.

There is a balance du?’éf $30000:)

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any Questions conceming the filing of your document, please call
(850) 245-6059. X

Justin M Shivers
Document Specialist Letter Number: 103A00002695




