PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
AE FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndrat B. M;)ls-tth?m
acretary of State
REINSTATEMENT e e FILED

DOCUMENT # F’97000050232 98 NOV 20 PM 1: 80
1. Corporation Name
i SECRETAKY OF STATE

INNER BEAUTY SKIN CARE, INC. TALUAHASSEE. FLORIDA
Principal Place of Business Mailing Addrass

s s L AR
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

If above addresses are incommect In any way, line through incarrect information and enter correction below.

2. New Prlncma{ Office Address, If Applicable 3. New Mailing Ofiice Address, I Applicable 4, Date Incorporated or Qualified
% Fanirwem Orivel 1100—33 Falvumuy Drive.|  Tobesusnsss in Fiotda 06/06/1997
Suita, Apt. # etc Suite, Apt. #, etc.
& [ ﬁsf J\EC 5. FEl Number Applied For

::ﬁsm m_Bea couﬁuayvbms . E‘:’.&\i‘?\‘fw\ fwrden.¢ Fl. 15 L S-076l 35“‘}
3‘3 N g 5% ’ 2 3M{ & wCA " CERTIRICATE o STATUS DESRep [ |

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

o Nams of Officers Street Addrass of Each . _
Title{s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
—Bi—mn 12-ADMIRALS-COURT———————— | PALM.BEACH.GARDENS-F-83448>
ApooonA, mAREETY [ 710034 Talrwan Drive | FalmBeoun Gadons L.
F/o 215¢C 3318

OO o230 ——1
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9. Name and Address of New Registered Agent

T g 15 (11158
REENSTATEMEMIS:.“ ..

8. Name and Address of Current Registered Agent

CR2EDA0 (9/08)

Namegr i_
R LY . x K & i b — L4 .J\
ADDONA, MARIBETH Shroet Addrass ?;o. B%ber is‘:?\l?t_gic%tg:?;)\ R
12 ADMIRALS COURT ~inh-24 Talywim Dnve
Suite, Apt. #, Etc. J

PALM BEACH GARDENS FL 33418

C'ﬁf State anp?Coda
a\m Sk Bavdons [FLII3Y £
10. I, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Date ‘tl [bitq!?

Signature of
Registered Agent

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No ﬁ on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or frustee 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 corporata name satisfles the requirements of section 507.0401 or 617.0401, F.S., that alt fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i}, F.S. The Information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made undar oath.

N3¢ sel s 798

¥ Date Daytirma Phane %

SIGNATURE:




