CORPORATION FLORIDA DEPARTMENT OF STATE 03 AFR ?9 PH {2 20
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECRETA ‘H :][4 STATF

1

ALLAHARREE. H Oth

DOCUMENT # P96000052537

1. Corporation Name

FSK BEAUTY PRODUCTS, INC.

7. Name and Address of Current Registered Agent

Name

Robert F. Greene

Strest Address (P.G. Box Number is Not Acceptable)

1301 Sixth Avenue W

Suite, Apt. #, Etc.

Suite 400

State 2Zip Coda

’ Bradenton FL | 34205

_ . SO0 L FESoEES
2. Principat Office Address 3. Mailing Office Address R g L bR 2t
. a2 —’-wl INS--029  #=1200.00
101 Riverfront Blvd. 4250301019023 #1200, 00
Suite, Apt. #, elc. Suile, Apt. #, etc.
i 4. Datel d ifiad
Suite 700 To Do B nFionda . 06/19/1996 I
City & State City & State _I
5. FE| Number Applied For
Bradenton, FL 650678800 ot Appicable
Zip Country Zip Country 6. I
34205 USA CERTIFICATE OF STATUS DESIRED [} atitisaiitionies

8. |, baing appointsd { rod agent of the above namad corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of \ 5{{ /
Registered Agent - Date 2—\( 0 g

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corperations must list at least 3 diractors)

Titles ' Officars r;:g:gflfjirectors %f:’?:e:rzdr?drj,;f [r;ifrsggr: City / Slate / Zip
PSTD {Fred Daughtry 101 Riverfront Blvd., Suite 700 Bradenton, FL 34205
VD Deborah Watson 101 Riverfront Blvd., Suite 700 Bradenton, FL 34205

10. | certify that | am an officer or directer or the receiver or frustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
cwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. Tha information indicated

an this application is true and accuzt(jnd my signatura shall have the same legal effect as if made under oath. Qf//
[

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phona #

SIGNATURE:

L -

Pz v/20

CR2ED81 (16/02)



