2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000008274

1. Entity Name

DORIANNE COSMETICS, INC.

~ FILED
'zg w9 28

Principat Place of Business Mailing Address T‘;;(I ' . N '“ ™ "'"" \ l»«
10226 IBIS RESERVE CIR 10226 1BIS RESERVE CIR stz vu ‘S" (ﬂw FRTNRE: A ﬂLQ ﬁ/ — 95_
W PALM BEACH, FL 33412 W PALM BEACH, FL 33412 f\ A St’. - TR
}- —
> e s g HIIHII\I\III\IIlHllIIHIIIIHIIHIII\IIIlllllll\lHIHIIII}I\MIHH|IL
20555 soptH CHARLESTON | 20555 SoutH CHARLESTON
Suite, Apt. #, etc. Suite, Apt. #, eic. 06212005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
BocA RHTON  FL BOLA RATON FL 1V~ 3673355 Not Applicablo
Zug 2434 Country 253 43‘{_ Country 8. Certificate of Status Desired O ?g';g Sg‘g“'""a'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Narne
S oel & UTRERA, PA. Streel AdG B(E c;r r:{ N Rt? sjll\t‘ Acceptable)
reg ress OX Numbper | Ccepial
oty relahdl 205R5 S00TH CHARLESTON
MIAMI, FL 33145
Ci Zip Cod
Y BocA RATON FL | %28%% a4

entity submits this statement for the pipose of changing its registered office or registered agent, or both, in the State of Forida. | gm familiar with, and accept
the ohligationg of

istered agerk,
SIGNATURF‘M\ N o DETH ROSEN X Q) O)

Signature, typad or prinled name 1] registerad agant and title if applicabla. * (NOTE: Agent sig ) whan relnsiating) I DAF

In accordance with s. 607.193(2)(b}), F.S., the

FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE PSTD £ Detete TTLE M cChanga [ Addition
NAME ROSEN, BETH NAME

STREET ADDRESS | 10226 IBIS RESERVE CIR STREETADRESS | 20555 SOOTH CHARLESTON

Civ-s-2P | W PALM BEACH, FL 33412 CITY-ST- 2P BoCH RATON ., FL. 33434

TITLE [ Defete TITLE [ change [ Additicn
NANE NAME Dr‘"_l':l—,i-—z =T

STREET ADDRESS STREET ADDRESS [H:u’ 230501002001~ s :’ﬂﬂ on

CITY-ST-2IP CITY-&T-2IP

TILE O Delete TITE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-21P

THLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2IP

TILE [ Detete TME [J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not
indficated on this report or
ot the corporation or the reteiv
changed, or on an attachrhen

SIGNATURE:

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
wmental report ig tr accuraie and thalqy signature shall have the same legal effect as if madp under ogth; that | am an officer or director
or irustee empowgred th execute tHis reportas required by Chapter 607, Florida Statutes; and thatfmy namefappears in Block 10 or Block 11 If
ith an addrjss wity all other like empowered. J?) /

A\ 80X ¢ L BETH rosen X (0 ;‘l 20 Y9 -0LF/

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




