PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢@%. FLORIDA DEPARTMENT OF STATE
FOR % Katherine Harris
Secretaryfbf State -
REINSTATEMENT DIVISION OF CORPORATIONS F !L E D

DOCUMENT # P98000039105 01 Noy ~g M 7y
‘ 9

1. Corpoeration Name

JOE BLASCO MAKEUP CENTER EAST, INC. | r,;SLEL A ISAT@@ Lo oF - STATE
ORI
Principal Place of Business Mailing Address
e AR
ORLANDO FL 32819 LOS ANGELES CA 90027

REINSTATEMENT _ ()|

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 28 1 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/ I 99
5. FEI Number Applied For

e e e e e 7% Jr et pu———
Cﬁy & Siate Cﬂy & Smte 59-3\31?793 - Not Appﬁca—b]e

= m 6. 2 Add e rag a
Zip Country Zp Country CERTIFICATE OF 5TATUS DESIRED J] sl

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

Tee | e . et ando Brecar . Gy Stae 1 Zp
PVST | BLASCO, JOSEPH D 7340 GREENBRIAR PARKWAY ORLANDO FL 32819
D BLASCO, JOSEPH D 7340 GREENBRIAR PARKWAY - ORLANDO FL 32819
B o T T 13 ——3

120401 ==11 |1|j|,--1’|'ﬂ

SHEETED, 75 #¥EETES. 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BLASCO’ JOE Street Address (P.O. Box Number is Not Acceptable)
7340 GREENBRIAR PARKWAY
ORLANDO FL 32819 Suife, Apt.#, Etc.
City State | Zip Code
FL

10. |, being appointed the regis§ = he-mbQve Namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S5.

Signature of

Registered Agent it Date

[ X ¥ T REGISTERED AGENT MUST SIGN

11:.1 certity that | am an:aof§cgr or director or the receiver or trustes empowered to execute this application as provided for in ¢hapter 807 or 617, F.S. | further cetify that when filing
“this reinstaterment ‘dpplicgiion, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that al fees
owed by the corporatiof have been paid and the names of individuals tisted on this form do not gualify for an exemption under section 119.07{(3)(i), F.S. The information indicated

‘._or.\}.t‘his application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: > 4] KT
eyt mhﬁ? ngmef‘mﬁm&n onomecTon o O

T s o swe g i H s —

CRZEQ40 (8/21)



