Caiah f;@m 4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMFILED
FLORIDA DEPARTMENT OF STATE 09IMAR > .F;H 358

Secretary of State

L b _SECRETARY.OF STATE
2 " TALLAHASSEE, FLQRITD[A
DOCUMENT # YOE000TE 437 i

E:T:;:%mta’ﬂoh le:}UU emotion v Hea tth Inc EINSTATEMENT D()\‘O?

oo 14388714

ot
2. Princips OMca Auareas - g P O, Box # 3. mahag Office Adsrecs O l Ob OO 2 jj"Sb"_
Joo @(_COIQ. DY 9’/‘7@, O ;l' ’ ?/ 0 qCRZEO!h (1‘210;)7

Sulta, Apl. &, stc. Suie, Apt ¥, #lc
f DD ’q 4. Dal# ncorporaten of Quaitied
To Do Bumness in Flonde ! . q ﬁ
City & Stata Chy & Stale

_,\ P‘:I &C :! Fj 5. FEINumbat Applet For
6 m : Nl Applicanie

aip Couniry Zin Cauntry pa w1 g [ ]
33009 L) S A CERTIFICATE OF STATUS 0ESRED (] (i

7. Name and Addiess of Current Registered Agent

.The reinstatament fas is imposed, sxcapl in
&y Ceome, e

circumnstanices which the entity did not recave

Strest Aadress (P.O. 3“("”‘2'.’" et “‘(‘g’ , by- the priar noticas. By chacking this box, you
S 100 ¢ are cerlifying the prior notices were nol

Suda, Apt ¥, E1c. /0‘9 ﬁ received and requasting the reinstatemant

e s too be waivad, .
) m FL 3&0%

CORPORATION
REINSTATEMENT

Name

City

Sighature of

Ragisterad Agant Date

ED AGE MUST SIGN
p . —————am
B, Namas and Strast Addn;d{ of Each Olliosr analer Duﬂcmf(’anda nonprofi corporations mustlist at 1esst 3 dinsctan)

Name of Strael Addrase of Each
Tiles Officers andlor Qirecione Officer and/or Dirscior Cuty /' Stata { 2ip

P &Ky Geore@ |9 Oscenla D | el i Beecl, £/
4 v 33709 |

10, { cartity that { am an oMcar or diseior or the raceiver or rusioe empowarad 15 axecule ™ia appication as proviamd for in chapiar 807 ar B17, £.5. 1 fuanar oarlty tnat when fling
thig reinstarement Appiicabon, Ihe reason for dissolulion nas boon sliminated. tha corporata name saliafios tha raquirements of section 607.0401 or 817.0401, F.8., that ail feas

owed by the corporation have been pad an i ain kstad on this dorm do not quaily tor an axemotion containad i Chapisr 119, P.S. The iformation indicated
N Ik 8pRhCANAN 1B Irud 808 ALLura . lagal effect as il mads under gatn.
/) Sy-72-76%
SIGNATURE: / Z/] 722
# OF BIOHING GF FICER OR DIRGCTOR Care Dayima Phone s
——— —_J

UL 3/3

ED/ED  FO94 E T oad TINMNOKT SR IT ) b o



AFFIDAVIT OF JEFFREY GEORGE

STATE OF FLORIDA )

)
COUNTY OF Cu\m f?‘eg CL )

BEFORE ME, the undersigned authority personally appeared Jeffrey George, who being

duly sworn, declared as follows:

1.

2.

3

dissolved.

4.

My name is Jeftrey George,

1 am a current owner of South Beach Rejuvenation & Health Inc.

| am the current owner of South Beach Rejuvenation that was previously

The name South Beach Rejuvenation & Health Inc. will be given back to the

previous South Beach Rejuvenation & Health Inc. that was dissolved.

I deciare under penalty of perjury that the foregoing is true and correct to the best of my

knowledge.

SWORN TO AND SUBSCRIBED before me this ). _of February, 2009, by Jeffrey
George, who is personally know to me

identification.
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