T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION-: L FLORIDA DEPARTMENT OF STATE

Jim Smith -~ _
FOR Secretary of State ~ i LLE

REINSTATEMENT DIVISION OF CORPORATIONS 02 No |5 PH 4 37
DOCUMENT # P96000090853 SECRETA )

1. Corporation Name TALLAHASSE_E FE(]%;DA
POWERMED SKIN CARE INTERNATIONAL, INC. 2o | %

Frincipal Place of Business Waiing Address T

g e e .

NSTATTMENT g7

If abova addresses are incorrect in any way, line through incorrect infarrnation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 11 IO5I1996
Suite, Apt. #, etc, Sulte, Apt. #, etc.
5. FEl Number Applied For
City & State City & State 65-0706816 Not Applicable
6.
Zip Country Ze Country CERTIFICATE OF STATUS DESIRED (3 Safﬁ ;‘g;’;::;’l;‘:::gf;f;t;'f"

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

Thets) | andior Divaciors . Offcer ancior Drscir ) Cly/ State / Zip
D JAKUBOW, NERJA 20237 N.E. 16TH PLACE MIAMI FL 33179
REHWHQHT““WQ
EASA2--01073--022 w750, (10
'Y 24 /
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name S
2
BARAK' ALEX T Straet Address (P.O. Bax Number is Not Acceptable) - g
4601 SHERIDAN STREET g
SUITE 208 Suite, Apt. #, Ete. Q
HOLLYWOOD FL 33021 5 Sﬁaf o Tode

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, or 617.0505, F.S,

$22ZUIRED e LY/ 13/0

Signature of
Registered Agent

11. | certify that | am an officer or diractor 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 eliminatad, the corporate name satisfies the requirements of section 807.0401 or 617. 0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption under section 119, 07(3)(i), F.5. Tha infermation indicated
on this application Is true and accurate, and my signature shall have the same iegaf effect as if made under aath.

-.EAJW’*WED JI-13- oR/(aos\cssasxi%

SIGNATURE AND TYPED OR PRINTED N{ f OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona # -




