OMPLETING THIS FORM.
FILED
o

ReEYSTAT 930CT 19 ANI: g

DOCUMENT # P97000023645 | TECEETA ML e,

PLEASE READ ALL L
—APPLI 10 3

r

1. Corporation Namse

DERMASCRIBE INDUSTRIES, INC.

Principal Place of Businass Mailing Address

4545 SUMMIT BLVD 4545 SUMMIT BLVD

WEST PALM BEACH FL 33415 WEST PALM BEAGH FiL 3415
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | rated or Qualified
To Do Buginess in Florida
Suite, Apt. #, elc Suite, Apt. #, etc. m'1?l1W7
6. FEI Number Applied For
[ City & State City & State 650734668 Not Applicabie
F4 Cout Zi Cou 6. ;
P L ntry ip ntry CERTIFICATE OF STATUS DESIRED [
W |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each ] 7
1Tnle(s) 2 and/or Directors Officer and/or Director 4 City / State { Zip
PD | HAWKINS, JAMES uwsumr BLWD WEST PALM BEACH FL 33415

L UstS

—
SO00030329455——
| -11/02/99~-01070--003
w50, 00 keek]S0, 00
8. Nama and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name &
HAWKINS, JAMES HAWKINS TJAMES g
' Stresl regs (P.0. Box Number is Not Acceplable) ¥
6545 SUMMIT BLVD SUS" SUMMIT Blve! ;
WEST PALM BEACH FL 33401
GoT (A BEACH  [FL[83Wis

d corporation, am famliiar with and accept the obligations of Section 807.

I Dt /0 /Q«/qq

GISTERED AGENT MUST SIGN

10. |, being appointed the regi

Signature of
Regmstered Agent

11. | certity that | BAOWIGG!' or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requh of 607.0401 or 617.0401, F.5,, that ali fess
owed by the cotporation have been paid and the names of individuals listed on this form do not qualify for an axemption ungder section 118.07(3)i), F.S. The information Indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath,

/o/za/qcr 561 633 43

Daylime Phone

\Nesse Lee cuetpsens st ]

SIGNATURE:
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%/685(!/5(; maé&ﬂbé/’fﬁ/lﬂ

e Q/t # ZLS' ¢s JMI/MM//&L ‘5/;/0/

Dewt Sor / /%m/mm

Diense Jodl buclased o

- thegpe Jor %z@m wiad

B '.OWA Lhw
m/a 15 it VIV,

/

e Juted owr /WI Corporakion

Wz'm/( [ lééfif we,
0, MO e

Yours é/éw/was

S Hawbins




