2005 FOR PROFIT CORPORATION

REINSTATEMENT | ’
DOCUMENT # P04000065014

1. Entily Name --
AESTHETICTP PARTNERS INC.

FILED

Principal Place of Business Malling Address 05 0OCT 24 P T 14
ZITNESTTH ST 2111 NESTTHST PN
FT LAUDERDALE, L 33308 FT LAUDERDALE, FL 33308 Sa( l\[ | ‘ : L :| m i

s T (M 1||!||||\|H|Il
4 e Bed.Ch | ane i ne
7Sui1e‘./Apl. ¥, ety B h Suite, Apt. #, etc. m%%@ﬁﬁ%&m@ -_

City & ﬁlty & State, 4. FEI Number Applied For
_N.M im Pe ch, FlL. oVH‘l Hillj Beacth , Fl Not Appiicabla
Country é‘m’ - ; Gy~ $8.75 Additonal
5. Certificate of Status Desired
33410 AimBeach | 3340 Im Gecch Fee Reired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEHRER, SAMUEL DAVID
2711 NE 57TH ST Street Address (P.O. Box Numbex is Not Accepiable)
FT LAUDERDALE, FL 33308
Cily FL | Zip Code
8. The above named entity subrnits this staternent for the purposa of changing its reg:steced ofﬁce or reglmefed agent, or both, in the State of Aorida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE Samuei DQ-VI d. L&h Yéy lo-il-ns
Signatuse, typed o printed name of registeced agert and tie T applicabis {(NOTE: AQunn wip DATE
FILE NOWT!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the pnior notice.
10. GFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST (¥ Delete me Dlcrnge [ Addition
o ¥ : R -
HAME LEHRER, SAMUEL DAVID ddress HANE _._-'_ | L.“ = L. = :q - -_.,n '*:l Y
STREET ADDRESS | 274 NESITH-&F STREET ADDRESS 10/ 015~ Uj? *H’].S
CITY-5T-2P FTALAGDERDALE FL..33308 CITY-ST-2P - e - -
e OPs1 £J Deete b DlCrane [ Adsiton
NANE Lehrer Samue| Duvid HAME
sTReet ADORESS | 79 of Cable Beach, FL STREET ADORESS
Y- 5T-28 Novth Palm peatyy F| 334 10 ciTY-s1-2P
TLE i [ eiete THE [ Cunge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP comy-St-29
TILE £ Detete L - -=-  [cnage - [ Addton
HAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST. 2P oTy-57- 0P
TME [ Detete TmE [l Change  [) Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
oTy-S1-np CITY-5T-2P
TmEe O Detete TLE [Jcrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oly-s1-ar CIry-51-2p
12 | hereby certify that the information suppiied with this filing does not quahfy for the exemption stated in Section 119.07(3Xi), Aorida Statutes, | further certity that the information
indicated on report or supplementat report is true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empower € this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with e empowered
SIGNATURE: 0106 56l %01-3513
SIGMATURE AND TYPED OF OFFICER OR CRRECTOR Date Dayteta Phone #




