PLEASE 'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE EILED
Secretary of State ”
REINSTATEMENT DIVISION OF CORPORATIONS
0L MG 30 P F U9
NN LT, A
DOCUMENT # P28000010515 SECRET /s v b1 Jf“A
1. Comoration Name ALLA)JI:\QJMJ\n ':_ FFLORL
CONTINENTAL COSMETICS, INC.
1221 BRICKELL AVENUE
1221 BRICKELL AVENUE
2. Principal Office Address 3. Mailing Office Address .
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE ol Ed\jgrp ﬁfﬁ‘EW’ Ew‘g ..O.. Q i
Suite, Ap1. #, etc. Suite, Apt. #, etc.
SUITE 200 SUITE 900 4. Date Incorporated or Qualified I
To Do Business in Florida 01/30/1998
City & State City & State I
MIAMI, FLORIDA MIAMI, FLORIDA 8. FEINumber Applied For
65-0817194 Not Applicable
Zip Country Zip Country 5.
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED (] kAR v

7. Name and Address of Current Registerad Agent

Name

MICHEL M. FARAH

Street Address (P.C. Box Number is Not Acceptable)
6844 NW 77TH COURT

Suite, Apt. #, Etc.

City State Zip Code
MIAMI FL | 33166-2173

8. 1, being appointed the regifter

Signature of xx
Registered Agen

CR2E081 (01/04)

&

‘agent of the above Vporaﬂon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Mﬂ/ Dalex ? / [ O LF‘
o

- m%m"EHED AGENT MUST SIGN

9, Names and Streét Addresses of Each Otfleeénd/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:ﬁcr;:%f |1Z)irector5 ,sgiri?ceetrA:r?é?osrs Ig:rscatg? City / State / Zip
PRES | MICHEL M. FARAH 6844 NW 77TH COURT MIAMI, FLORIDA 33166-2173

= (] ]
73] 5{%45—31093—%% 'ﬁ'rz [0, 00

recoiver or tfrustee empoweared to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
r dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all fees
nd the names of individuals lisiéd an this farm do not quaiify for an exemption under section 119.07{3)(i}, F.S. The informaticn indicated

y signature shall have th san{g,!egal effect as if made under oath.
M/ S Micuse M. Baeanx3 bfo{{)w 3as 463-g100

/fPETJ 38R PRINTED ﬁﬁ%sé/ﬁﬁums OFFICER OR DIRECTOR Data Daytime Phone #

10. [ certify that | am an officer or diregfor or
this reinstatement application, the/reaso

owed by the corporation have bgen pai
on this application is true and

SIGNATURE: /A

smun}‘l#/&
/ /



