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APPLICATION % FLORIDA DEPARTMENT OF STATE i
L Sandra B. Mortham :
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Secretary of State SECRETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS | DIVISION OF CORPORATIONS

[ DOCUMENT # P95000010512

1. Corporation Name

* |NOVA DERM INTERNATIONAL PRODUCTS, INC.

Principal Place of Businass ’ Malling Address
454-ROVING-AVE— 6800 -3W40TH-§T ” H
BUITE-455 BUITE-453

CORAL-GABLES FL-33156 MAMI FL 33155
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2. New Principa) Qlfico Address, ! Applicable "3, New Mailing Offico Address, I Applicabio 4. Do Incorporated or Qualiied -
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| Lornl Gables, Flsase| miami  FL -
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i 3 3! S‘ é’ OUUY—.S 4 |P-3 -?} S‘ \S-‘ oun r)(fj__s 4 CERTIFICATE OF STATUS DESIRED “‘ for a Cerlificate of Gtatus

7. Names and Streei Addresses of Each Orhcg[ andf'oerirocté:r {Florida nonprofit corporations must list at least 3 directors)

Namg of Officers Strect Address of Each
Title{s) and/or Diractors Officer and/or Diractor City / State / Zip
1 2 _ o 18 (Do NOT Use Post Office Box Numbers) 4
DPST  |ALVAREZ, LUIS A 6300 SW 40TH ST SUITE 455 MIAMI FL 33155
DV |FUENZAUDA ALEJANDRO  |IMP SANTA MARTA DE HUECHURABA 67 | SANTIAGO DE CHILE CHILE -
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- 8. Name and Addross of Current R;glslered Ager;{"' 8. Name and Address of New Reglslerod Agont
_ il kit - oo _— = :

;"ALVAHEZ. LUIS A .
8800 SW 40TH ST Street Address (P.O. Box N”"Ti‘_‘lﬁt‘iﬁﬁﬂrﬁ?} = 1 ——
SUITE 455 - Sore AT T ~1720/97-~0i083-~N08
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0. 1, being appointed the regislored agonl ol4tic pk . am f tept the obligations of Section 607,0505, F.S. ’
Signature of . -
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11 . This Corporation OWGS Of haS paid the CUfrem year m/ (See other side for Information
Yes No []

on intangfble tax.)

ot qualify for an exemption under section 112.07¢3)(i), F.S. The information Indicatod
made undor oath,

/ie/9T7  (39) 663ty

#FSIGNING OFFICER OR DIRECTOR Dale " Daytime Phone ¥
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