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1. Corporation Name

International Dermatology Research, Inc.

Mailing Address
8370 West Flagler ST.

Suite 200
Miami, FL 33144

If above addresses are incorrect in any way, hne through incorrect infarmation and enter correchion below.

Principal Place of Business

B370 West Flagler ST.

Suite 200

Miamir

FL. 33144

2. New Maling Address, If Applicable

3. New Principal Office Address. It Appiicable

Suile, Apt. #, elc

City & State

Suite, Apt. #, etc.

“Ciy & State

PLEASE READ  ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

E D

B

DO NOT WRITE IN T
4, Dale lncorporated or Quahhed
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6.

Zip Country

Zip
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7. Names and Streat Addresses of Each Oflicer and or Dlrector (FlOHdd nonprom corporat:ons mu';1 st at IL ast3 d\mctora)
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$8.75 Additional Fee required
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‘Name of Officers Street Address af E ach
Title(s) and or Directors Officer and‘ar Director Cily / State 7 ip
1 2 L 3 {Do NOT Use Post Oflice Box Numbersy 1 4 - o _
P | Trinidad, Silvia A. | 8370 West Flagler ST. | Miami, FL 33144
STD Rodriguez, David A. 7400 N. Kendal Dr. Miami, FL 33156
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B - 8. Name and Address of Curfenl Reglstered Agenitﬁ o T ' 8 Name ar_'n_g_J_ Arcr!gfess of New Flegl slere_d__@ggm L
-Name’ 1=
Madorsky, Marsha G. ESQ silvia A. Trinidad A
2665 South Bayshore Drive Street Address (PO, Box Number 15 Not Acceptabie) - g
Suite 603 8370 West Flagler ST.™~ |8
“Suie, Apl. #, Eic G
Miami, FL 33133 Suite 200
T ram— S e
City Miami State Efidc

Signature of

Registerad Agwa

th and accepl the obhgatons of Sachon 607 0505, F .S

Date

12. Does this corpérrétlon pay a'n}'intangmle tax to the
Dept. of Revenue under S. - 199.032, Florida Statutes.

hs

13. | go hereby certly that the information supplled with this filing is volunlanly turnished and doos nol qua‘\ly for the emmptuarl stated in Section 119 0?(3)(k) Flurida Statutes | re
vision of Corporations from any hability of non-comphance with Seclion 118.87(3){k) in the event thal the infarmahon supplied 1s deemed exempt from pubhic access |
certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided lor in ¢chapler 607 or 617, F .S, | {urlher cenity that when fihn

this reinstalement application the reason {ae-aSsoluMpn has been eliminated. the corporate name satshes the requirements ol secton G607.0401 or £17.0401, F S and that alt
pad The igkarmation indicaled on this applicalion 15 true and accurate, and my signalurg shali have the same Iegﬂr effect as it made
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fees owed by the corporalion have beg
under oath.
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11. If this corporation is a non-profit with |.LR.S. 501(0)(3) tax exempt status, check this box D

Yes ’:] No@
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