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‘CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000038634

1. Corparation Name
Medical Makeover Corporation of America

biog - 35530

PLEASE READ ALL INSTRUCTIONS ®EFORE COMPLETING THIS FORM.

FILED
090G 13 AM 6: I8

SECRETARY OF STATE
FALLAHASSEE, FLOMDA

01 59 1 = =
2. PrInmpaI'Ocha Address - No P.O. Box # 3. Maliln.g Otfice Address j i:ll,rl_l 3 Dq___ull 3—— j 15 +*3|:|8 . ?5
2101 Vista Pkwy 2101 Vista Pkwy CR2E081 (12/08)
Suite, Apt. ¥, etc. Suite, Apt. #, atc.
Ste 292 e 292 4. Date Incorporated or Qualified
St To Do Business in Florida 02/27/2004
City & State City & State T
8. FCiNumber Applicd For
West Palm Beach West Palm Beach P
es 65-0907798 Not Applicable
Zip Country Zip Country 6. 5
FL United States 33411 United States CERTIFICATE OF STATUS DESIRED [7] MRS OWARY
7+ Name and Address of Current Registered Agent
N, N . i
Jaaf;%n Smart The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceptable}
2101 Vista Pkwy

Suite, Apt. #, Elc.

Ste 292 .
fee be waived.

City State Zip Code

West Palm Beach F L 33411

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

8. 1, baing appointed the refistared agent of bove na

Slgnature of

tion, am famillar with and accept the obligations of section 607.0505 or 617.0503, £.S.

pate July 31, 2009

Registared Age
4 REGISTERED AGENT MUST SIGN

8. Names and Straet Addresses of Each Officer andfor Director (Flarida nonprofit corporations must list at Jeast 3 directors)

Tites Officers '::g}?;rMDirectors %tfrtsl?etr'qadr?é?:?gl{rggg? C“y ! State / Zip
PSTD | Jason Smart 2101 Vista Pkwy Ste 202 West Palm Beach, FL 33411
I}EE,-J'I»EI_J'D:%——OI AGE--007  *=150.00
i1 591 9,54
A g U= U=y ¥[S0
DET\TC‘TA’T’T‘ A B T
INTOXINDY TAT Ivu:n i

10. 1 certity that | am an officer or directar or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the rsason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
names of individuals listed on this form do not qualify far an exemption contained in Chapter 119, £.5. The information indicatad
h lagal affect as if made under oath.

signatur

Jason Smart

July 31,2009  (561) 228-6148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




