PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7 Ap'pUG ATION FLORIDA DEPARTMENT OF STATE|, AP
“FOR . Katherine Harris A f\trf; el
Secreta;y'gf State i
’ -Lf.-..',v}
REINSTATEMENT DIVISION OF CORPORATIONS ”
DOCUMENT # P95000041419 028PR -5 fty 315,
1. Corporation Name . SECPET HY o
ADVANCED ESTHETICS CLINIC, INC. TALLAH@SEE?EL%%TD%
Principal Place of Busingss Mailing Address / o
el mazsamomse o ANNMMRUMIMN MR
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

if above addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
= Suite, Apt-#,.et ~Suite, Apt. #, stc. a | —— 05“9”995
- S S B L e R T T s

~CityhSmle L T o e e e Rolate = 6540616201 & NoTAppRicaDIS

6. : . .
- - 1 58.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

e | Nae o Ofcor . et 4 o
PD DA SILVA, OLYMPIO C.L 3345 NE 32 ST FT LAUDERDALE FL

EOND0OS=9700E——1

~05/01/02--01013--0113

w (2 * i

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

REINSTATEMENT 2,200

State | Zip Code

FoRT Lpopeed#lE L | G79/b-2F43

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

—

. ’ . - L } .
algg;::::duf\gent : m j é . - Date / I/ / < 5/ﬂ /

REGISTERED AGENT MUST SIGN

]

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the reguirements of section 6070401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names gf ingividuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

an this application is true and accuraty my signatufes have the same legal effect as if made under oath,
g */ g

SIGNATURE: OLympio ¢ 4. DA SiLvA 10 J23/0 1 F6£-S00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Jo o e e | DL PP 4 DB SIVA R
- DA SI_LVA. OLYMP|O_97 e ) | Street &dd_@_qslp.d: B_é umber js Not Acceptable) - - N g
RS NER ST Banases D e s S =i

Sulte, Apt. #, Etc. @
FT LAUDERDALE FL 33308 p c ) /77 # /D




