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FLORIDA DEPARTMENT OF STATE

Secretary of State Fl b
DIVISION OF CORPGRATIONS Dlvslgﬁ}rﬁiﬁofé ﬂi‘{, r| r '?-tl{TlU b
[ VER M San vy 2 Y 10

DOCUMENT #  P95000054666 STJUN2S AMIL: 21

1. Corporation Name

INTERNATIONAL COSMETICS MARKETING CO.

REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address b 3 -0 ,?
19495 Biscayne BLVD. 19495 Biscayne BLVD. CR2E081 {1/07)
Suite, Apt. #, etc, Sulte, Apt. #, etc.
Suite 705 Suite 705 4. Date Incarporated or Clualified
To Do Business in Florida 07/15/1995
City & State City & State
5. FE] Number Applied For
Aventura, FL Aventura, FL 650598868 Not Applicable
Zip Country Zip Country 6. ) i ]
33180 Miamia Dade 33180 Miamia Dade | oesmFoxTeoF sTatus pesincol_] Repibipammoiiepbuimie

7. Name and Address of Current Registered Agent

Name Bri Goldenb The reinstatement fee is imposed, except in
lan Loiden _erg circumstances which the entity did not receive
Stree! Address (P.0O. Bot( Number is Not Acceptable) the prior notices. By checking this box, you
‘ 19495 Biscayne BLVD are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Suite 705 fee be waived.
City State Zip Code
Aventura FL| 33180

akon, am familiar with and acgept the obligations of section 507.0505 or 617.0503, F.8.

pate  June 20th, 2007

B. |, baing appointed the regi

Signature of
Registered Agent

PGB TERED AGENT MUST SIGN

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

i N f S E ’ )
Titles Cfficers aﬁg:'%ro Directors Otlrf?ce;rA:nddr?g? girrecal?)r: City  State / Zip
D Brian Goldenberg 19495 Biscayne BLVD, Suite 705 Aventura, FL 33180

SN IE Fu e e
SO 0IE2--012 S0 10

10. | certity that | am an officer or director or the receiver or trustee ampowaerad o execute this application as provided tor in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, £.5., that all lees
engaid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

owed by the corporation have be
on this application is true and a ﬂ ap ’ y signature shall have the same legal effect as if made under cath.

SIGNATURE: / Brian Goldenberg June 20th, 2007 305-937-0116

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




