PLEASE READ ALL INSTRUCTIONS BEFGRE COMPLETING. *FT!,S FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # F 230000 29024

1. Corparation Name

Cosmerics Plus é), Marion TN

2 Ty v Way
/ 7

Suite, Apt. #, Elc.

City State Zip Code

QRLAN DD . FL | 32822- 594,

2. Principai Office Address 3. Mailing Oftice Address v 4 R 5
/I8 S Sobmd Bivd |70 8 Sevoern BLvd |REHIE L i1 QD 2 D
Suite, Apt. #, ste. Suite, Apl. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & Stale City & State 17{/ o/ / /99
5. FEI Number Applied For
ORtawpo  FL PeLand o FL 59 37l LSE Not Applicable
Zip Country Zip Country 6. T $8.75 Additional F irea
32822 Us 328272 us CERTIFICATE OF STATUS DESIRED (] REMAMASANANAS g
7. Name and Address of Current Reglstered Agent
Name
MaRrion Heerell . DA
Strest Address (P.O. Box Number is Nol Acceplable) 04/29/04--010 14-*01 5 ’H‘dl H3.75

8. |, being appointed the registerec agent of the above narned corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of {/— Ay - 071

Registered Agenmw Date
GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at least 3 directors)

+ N f Street Add f Each . "
Tities Officers ar?crﬂf?)ro Directors Oiri?ceer ant;?grs Igirecatf)r City / State / Zip
PI/ S! T | MALION t-\-Ae_g_Eu— 7322 XTvo ay Wa /v O~ LAND o FL 32822

10. | cortify that | am an officer or director or the receiver or trustee empowared to exacute this application as provided for in chaptar 607 ar 617, F.S. | further cartity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same lagal effect as if made under cath.

Yy /.
SIGNATUBBSZS 2ergesrz. @A 200 llMp2iod HaRRELL. 127 /oY ()2q5-s4ns
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’E)aylima Phone # :

a7

¥

CRA2E081 (01/04)



