PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION(,/Q\ B, FLORIDA DEPARTMENT OF STATE
FORO\ 4 \ Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPOF{AT IONS

DOCUMENT # P96000103938

1. Corporation Name

BODY BEAUTY BY DEMETRY, INC. RE[NSTATEMENT q@/ﬁ@"w

Principal Place of Business : 7T Mailing Addréss o FILED
B500 SW BTH ST SUITE 242 8500 Sw BTH ST. SUITE 242
MIAMI FL 33144 MIAM| FL 33144
's S b ;\ i }
PP e
' l . ‘:' .:?.-f;L, F|-Dn‘:[}f\
If above addresses ae incorrect inany way, hine through incarcest iforaban and ealer cofreclon el

T New Principal e Addoss, TRl Cobl ] 5 Mo MG S dvetere s I Affn e 4 Date Incorporated or Quatfed o

To Do Business in Florida
Sulte, Apt #, etc. T Suite, Apt # etc. o . . 12’30“9% -

5 FEINumber Appl:ed Eor

City & State T Ciiy & State ‘ 650739611 Not Applicable |
Zip Country - Zip 7 T Country § $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRFO D for a Cerlificate of Status

7. Namas and Street Addresses of Each Oﬂucer and/or Dlreclor (Flonda nonprom corpora'tlons musl list at feast 3 chraclor:,]

Name of Officers Streot Address of Fach T
Tille(s) and/or Directors Otficer and/or Director City { State / Zip
1 2 o 3 ) ([J}r NC{I,,,U,:‘}',,[, At Oftee b Thunbeerey 4

D SUAREZ, SERGIO DEMETRY 8500 S.W. 8TH STREET, SUITE 242 MIAMI FL 33144

VP | leoncia Cuewwo 111795 SW 2 Tevrace | Miam: F1.331¥E

BRI EE E—"' I'?"3—wF.
~114/1F/359--01 051 --007

-

T om0 T T T ReERRTOL LT

8. Name and Address of Current Regislered Agem T e . 9. Name and Address of New chie.lc'rﬂdrﬂ\gﬁ-m T
T o “ | Name o g
&
DEMETRY, SERGIO [ Slreet Address (P.O Box Kumber is Not Acceplable) T T g
8500 SW 8TH ST, SUITE 242 g
MIAMI FL 33144 Suite, Apt #, Etc . o 8
Ciy o Sta'té' ZipCode

10. |, being appointed th¢yegisiered agent

f the above named corporation, am familiar wilh and accept the abligalions of Section G07.0505, F.S.

'\fr\qo\

REOPOVERE D AGENT MUST SiIGH

Signature of
Registerad Agenl ?;)

11. This corporation om‘eg.ﬂrqraé paid the current-j,-;ear o
Yes D No

{See other side for information
on intangible tax.)

Intangible Personal Property tax due June 30.

12 1 certify that | am an officer or directar or the receiver or trustee empowered to execute this apphcation as provided for in chapter 607 or 617, F .S | furlher cerlily 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 bean paid and the names of indwiduals listed on this form do not qualfy for an exemiption under section 119.87(3)(i), F.S. The information indiwcated
on this application is true g yurate, and my signature shall have the same legal effect as if made under oath

| S35 STTENN & (T ﬁ

SIGNATURE:




