PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING*THIS FORM.

FiLED
FLORIDA DEPARTMENT OF STATE
Katherine Harris 02 APR 12 PM 3 37
Secretary of State

SECRETARY OF STAIE
DIVISION OF CORPORATIONS . A‘)EE;EL"‘SSEE’ FLORIDA

DOCUMENT#.  p 950000 59552

1. Corporation Name .- .

COSMETIKS 2400 DVC.

2. Principal Office Address 3. Mailing Office Address
/60 KEY PBLM RD Po Box Tl
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida F/g /?j‘
City & State City & State
5 aci} €a4To v FL Wﬂ.agl W _ .| S- FEINumber o ~ Applied For
R : S p e o — és_oéozy?o j Not Applicable
Zip Country Zip Country 6 .
33432 753 /0960 . 5. CERTIFICATE OF STATUS DESIRED (] [siiireimiiunbesiiubes
_

7. Name and Address of Current Registered Agent

Name
STH U L'E/ ﬂ' CKER D'l e T o

Street Address (P.O. Box Number is Not Acceptable)

(60 KEy paLM  RP. AL SRy

Suite, Apt. #, Etc.

City State Zip Code
B S

Bow Rarov - |EL| 3?3452~

— -
of the above namedeegporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

() shhalon

8. |, being appointed the registered

Signature of

Registered Agent A ) r Date
REGISE-RED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of . Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
-
P STRVLEY A CRER rbo KEY PRWM RD BJcq 2aTor Fr. 33432
L4
S KARAN AXRER PJ Bd §I0 MR 7Y 74960 |

YP | MARK RekFR 4] TRA/AURITY R surreed VY 10901

vP | davip Aexic /%8 FRST TR S NEW york Wy /9021

W/
— _ S

40. | certify that | am an officer or director or the receiver or trustee empowered 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 satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 118.07(3)(i), F.5. The information indicated

on this application is tru accurate, and my signature shali have the same legal effect as if made under cath.
SIGNATURE: /- STANLEY  eKER 3 Af‘/.u- 546 -34/P~ 6200
NATURE R ING OFFICER OR DIKECTOR o4te Daytime Phone #

CR2E081 (9/01)



»

Cosmetics 2000, Inc.

Florida Address New York Address
160 Key Palm Road P.O. Box 811
Boca Raton, FL. 33432 Nyack, N.Y. 10960
Phone: 561.393.4776 Phone: §45.348.6200
Fax: 561.338.3134 Fax: 845.348.9592
March 28, 2002 certified

Florida Department of State

Division Of Corporations

Corporate Records

P O Box6327 - —~ - T . s - - A . .
Tallahassee, Florida 32314

Re: Cosmetics 2000, Inc.
Dear Sir or Madam:

Enclosed please find our duly executed Corporation Reinstatement form for the years 2000, 2001 and 2002
together with our check for the 3 years in the amount of $450.

Apparently the forms from the state were never received when the address was changed sometime back in
late 1999, In fact the last copy of a return that I could find in the archive files was that of a2 1999 return filed
in March of 1999.

1 did notice that the address of this corporation was 900 No. Federal Highway, Boca Raton, FL 33160. The
change of address fell through the cracks resulting in no forms to file for the respective years noted above.

Thank you.
Very truly yours,
rtJ. ano

enclosures




