2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000098041

1. Entity Name

DERMAL SCIENCE CORPORATION

Principal Place of Business

Mailing Address

FILED
07 JAN-2 AM 8: 35

A0A

BLACK, ROBERT H
~43EPSEHHE-HARBOR-CF——
L JACKS

9273 WATERGLEN LN
Jﬁa(sm/wuc& FL

3 HTTEEHARBOR €F—— -33675-LHFLE-HARBOR (T
L-ACKSONVILLE EL—32226—5 JACKSONVILLE FL-32225  US
s g VRS R AT
pot -1 fowers AVE 273 wiarercren LN S :
Suite, Apt. #, elc. Suitg, Apt. &, elc. 12272006 REIN-P CR2E098 {1 1705y~ -
Clty& Siate Cily & Siate 4. FEI Number Applied For
cKsalviLee  FL CRsepVILLE  FL NOT APPLICABLE Not Applicatie
32107 da,ll%“} 6&29_ ?é ';wn"Z{,SA’ 5. Certificate of Staws Desired [} ?ggfq:\::;um'
€. Name and Address of Cummant Registered Agenl 7. Name and Address of New Registered Agent
Name

Streat Address {P.O. Box Nurnber is Not Acceptable)

City

32250,

Zip Code

FL |

purposepf changing it

istered olfice or registered agent, or bath, in the State of Florida. { am familier with, and accept

AOPERT [ BLACK

/2. [/27 [ 2006

[NOTE: Regletsmd Agant sighatiirs required wivss feinstating)

DATE

FILE NOW!!! FEE IS $450.00
Aftor January 4, 2007, Foe will be $300.00

In accordance with s 807 193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND GIRECTCRS . . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTGRS IN 11

TILE CEO 7 Delete ME aEo ‘XChange £ Addition

NN BLACK, ROBERT H NANE BLAK, RoBRT #

STREET ADDRESS T 13675 HITTLE-HARBOR-6F— STREET ADDRESS IA73 - W#rg@;;_g,\) I-A/

giv-st-2p - o120 TJACKSNVi A £, FL. 32256

e [ elete e (O Crange [ Aodition
WNME | e e

RANE e ey e s

STREET ADDRESS STREET ADDRESS a1 -| ;"1 Vi | et = 1

CITY-§T-2P CITY -§T- 7P {--neE—-0n1 *41 ta.onn

TILE [ peiete T [Jchange [ Addition

NAME I NAME

STREET ADDRESS 5 STREET ADDRESS

CHTY-ST-2P CIFY-ST-21

TME 1 oetete TITLE {J Change  [J Addiiion

NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-S1-29 CITY-57-7P

TITLE [ petele THLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-7P CITy-s1-2p

TILE (7 veicte TILE Ochange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIpy-s7-2P CIvY-ST- 2

indicated on this report or supplemental report is true an

changed. or on an allach t with angadgkess, wi
SIGNATURE: () ;///&M .

12. | heraby certify that the infarmation supplied wilh this YI|II'I§

of the corporation or the receiver or rusiee empowered to execute 1hws repor as required by
th all aother ke .

does not quality for the exemplions conlained j

accurale and that my signature snall h

ter 1379, Florida Statutes. | further certify that the information
1 as if made under cath; that | am an officer or director

pter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if

AoberT (L. BLACK Q0L - 54K - 5B

SIFNAT\.IRE AND TYPEG OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Caytme Phone #




