2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000087219

1. Entity Name

COSMETIC SURGERY, INC.

A PALM SPRING INTERNATIONAL INSTITUTE OF

Frincipal Place of Business

1490 W. 49TH PL., #208
HIALEAH, FL 33012

Mailing Address

1490 W. 49TH PL., #208
HIALEAH, FL 33012

Y

RETARY OF 3
SECRETARY CF S 1hfE

TALLAHASSEE.FLG

JEANIAAB LM

17600 SW 59TH CT.
SW RANCHES, FL 33331

2. Principal Place of Business - No P.O. Box # 3. Mailing Address e
Y356 WesT[6™ AVE. | 355 WeT /4™ Ave
e, o b e% o2 ~— e A 11072007  REIN-P CR2EO9B (1/07)
City & State City & State P 4, FEI Number Applied For
Hid €D i+ = C Miracea H [y 20-1309374 Not Applicable
Zip Country Zip Cauntry = . 58_75 Additional
3 3IDIL MrardF ORDE| DI | Mracdi DAY 8. Certificate of Status Desired O Foe Requirad iona
3 6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
o Mame
CASO, CLARA M chAso Coepen M,

Street Address (P.O. Box Number Is Not Acceplable)

5781 SURRY C/R WEST

City

FT rAudeapie

FL I %%Od‘%i&n

the obligations of registered agent.

SIGNATURE X

8. The above named entity submits this stalement for the purpose of changing its registered offic:

e or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, Typad of printed name of registered agent and title if applicable

(NOTE: Registersd Agent signature tequired when reinstating)

DATE

FILE NOW!I! FEE IS $150,00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE FD 7 Delete TLE PD VD (R Change [T Addition
NAVE CASO, CLARA M HAME cASO,ccARA M.

STREET ADDRESS | 17600 SW 59TH CT. STREETADDRESS | &7 & { < O R R CIR west

CITY-ST-2IP SW RANCHES, FL 33331 cITy-ST-2p foder rAvDCRDAce Fu 3313y {

TITLE vD 8 Detete e (] Change L1 Addition
NAME FLORES, VICTOR H HAME T'|:| 01 1 E:E;"l" 10=73

STREET ADDRESS { 5445 COLLINS AVE. STREET ADDRESS 122070101 8--018  ##150.00
CITY-ST-2IP MIAMI BCH, FL 33140 CITY-ST-2P - - B

TITLE SD [ Delete TITLE ] Change ] Addition
tane ESPINOZA WILLIAN HAME

STREET ADDRESS | 1140 W. 50TH ST., SUITE 202 STREET ADDRESS

CITY-ST-71P HIALEAH, FL 33012 CITY-ST-21P

TITLE O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-71P

TITLE [ Delete THLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-51-2P

TITLE O3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

12. | hereby certily that the informati
indicated on this report or sup;
of tha corporation or the recey
changed, ar on an attachm

SIGNATURE: X

supplied with this filing doas not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

is ytie and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
red 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h al] ether like empowered.

305/829/1 203

SfGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

22/ 2z />

Date




