2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000122212 FILED
1. Entity Name
ADVANTAGE DERMATOLOGICS INC. 05 PR 22 Py L 13
SECh | :
Principal Place of Business Maziling Address !l[ ' :;{ "; . ;‘a '_;;’
12500 NE 15 AVENUE #8602 12500 NE 15 AVENUE #602 q ) SRR
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
2, Principal Place of Business 3. Mailing Address
J2HG0 nvE T AL I 24F0 2iE T ArE
Suite, Apt. #, slc. Suite, Apt. #, etc. O% @ﬁ £ tam
Z22~ 22— Y jL] LU .fhu-v?}?af{)ﬂ
City & Stale Cily & State 4, TEI Number Hepliad.Eor - -
V. AT A AL AL A AR el 74-3069467 Not Applicabler|-
Zifj» 246 7 Cmgryj A Z; 3/6) Country 5. Certificate of Status Desired a gg'zgql‘:f:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

RODRIGUEZ, EVELYN E
12500 NE 15 AVENUE #8602 Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAM!, FL 33161
J2LEFO ANE T AvE #H 222
Y 6 g s A FL | 5%, .,

B. The above named enity submits this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of %ﬂ agent. n
SIGNATURE V

Sianflﬂ}/‘«ped o printed name ol regisiered agent mm * {NOTE: Regiatared Agent slgnature requilred when relnstuting) DATE

I

FILE NOWN! FEE IS $300.00 Comporation et not receve the anarnote.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1%
TMLE PD [ Delete ME SR Crange [ Ageition
NAME RODRIGUEZ, EVELYN E NAME
STREET ADORESS | 12500 NE 15 AVENUE #602 SRETAORSS | /2 44F 0 A& T AVE w222
CITY-ST-2P NORTH MIAMI, FL 331861 CITY-ST-2IP Al AP At ) . BDjCy
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-21P
TITLE 1 Detete TILE _ Chat [ Addition
e e AOOOSS 199554
SIREET ADDESS STREET ADDRESS 5/ ;?4-"U:;'-“-U1E-!_|'4--I-H_J I #%300.00
B -5T-21P CITY-ST-21P
TILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TTLE (7] Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby centify that the information supplied with this hlmg doaes not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execule this Teped as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilfyan address awith all other like empowerad)

SIGNATURE:




