DOCUMENT # P01000046758

1. Corporation Name

. :‘ } PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. {{
'AF:'E’LICATION FLORIDA DES’IAR;ME;JT OF STATE {‘
¥ FOR m Smi !

e Secretary of State PR H
REINSTATEMENT DIVISION OF CORPORATIONS GERRCLIARY TR )
SSION gF 1;;55,.%,"!’*-!{5 {

A% —i“‘“-:‘wT.!'_ \

COSMIC KISS INC.

Principal Place of Businass Mailing Address
FT PIERCE FL 34345 FY PIERCE FL 34345
F g
eI NS TATEMENT o2/
It above addresses are incorrect in any way, line through incorrect information and enter cotrection below. éﬂ d o

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicabla "4, Date incorporated or Qualified
To Do Busingss in Florida 05,09’2001

Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State Cily & Stata <. g Not Applicable
6 $8.75 Additionai Fee required

le Coun"y 2lp cour“ry GERTIFICATE OF STATUS DESlHEDX for a Certiticate of Status

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

e | | e ot | Smemgen [ oy e 129
D GEHRKENS, MICHAEL V P O BOX 500375 MARATHON FL 33050

T I EAESS T
D405 -0 0T 3--102 #1058, 75

8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY < thﬁfp%ﬁ L by - Ac% ga gﬂ)ﬁ T T )
1201 HAYS STREET 3/00 AV e s
TALLAHASSEE FL 323012525 L0 OLEE CHONEC 24
Ciy ' State | 2ip Code
FT Oience FL| T1941

10. |, being appointed the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. /By L 1Y 18 Ayl = r;:u qOnpIER = \
Signature of M:M P, LU e GO ! 'r‘“P _
Fie?gistered Agent GV A i \”Jr\\ HEECr7 v OO \‘ '.r'.: \C_t.g I\\—i{ k LIS, D) Date 3 'r_o‘{

REGISTERED AGENT MUST SIGN

CR2E040 (8/02}

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all {aes
owed by the corporation have been paid and the names of individuals 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 sama legal effect as if made under oath,

) LIALERT TS OIS AT AR e
- | SIGNATURE: g/ﬂ/_ﬂ'[w{—”——; WichRei! g lEn miens 3K-0f 172-370-5297

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

0107826 AT



