CORPORATION
REINSTATEMENT,

¢

Katherine Harris
Secretary of State
CIVISICH OF CORPCRATIONS

FLORIDA DEPARTMENMNT OF STATE

[. Z.czomuen Mame

Dermatology Systems, Inc.

DOCUMENT # {2 98000047157

2. “rircipal Office Address

222 Lakeview=Avenue

3. Mailing Office Address
222 Lakeview Avenue

West Palm' Beach, FL

West Palm Beach, FL

PLEASE READ ALL INSTRUCTIONS SEFORE COMPLETING THIS FORM.

" HilED

Ol JUN 2L PH 2: 1%

' REjARY OF STATE
TE%EAHA%H: FLORIDA

Sae 2ot =, ale Suite, Apt. #. atc, N -
PMB 113 PMB 113“ 4. Date incorporated or anhffedf - P —
‘ - T T - To Do Business in Florida ™ -
iy & 3iaig City & State e

5. FEI Number

Applied For

65-0844181 Not Applicable
2y Country Zip Country &
33401 USA 33401 UsA CERTIFICATE GF STATUS DESIRED [ o ot e O
7. Name and Address of Current Registered Agent '
Name

SO0 7 41“93;d
Street Adgdress (P.O. Box Numter is Not Acceptable) -g77 1378 =
265 Sunrise Avenue w40, 00 sepnd™ 00

Suite, Apt. #, Etc, -

Donald F. Mintmire

Suite 204 . : T
City . State | Zip Code '
Palm Beach. .. 53dii: FL | 33480

8. 1. teing appointed egistered agent of the abpve named cofperaticn, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

e Gl 16 [0
-

Fignawre of
Fagisiered Agent

REGISTERED AGENT MUST SIGN

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

Titles _ MNameot
Officers and/or Directors

Street Address of Each

'
Cfficer and/or Directar Gity / State / Zip

i
P iPierre Haouzi 222 Lakeview Avenue Palm Beach, FL 33480

[' PMB_113 . ~ . .
TSD | Ricarde L. Norat j IZ)}Z{% II'?l‘jfEView Avenue Palm B#ach, FL 33480

!
|
[
|
i
i
!
l

10 ey that | am an officer or direntor ar the raceiver or trustee empowered 0 executa this application as provided for in chapter AG7 or 517, F.5, Iln..r‘her cerufy that when filing
ris rmsitement application, the reason icr Jisseiution has teen sliminated. the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all tees
“y2861 by the corporalion have Deen paid and (he names of individiats fisted on this ferm 30 not gualify for 3n exemption under secticn 113.07(3)i), '= 5. The information indicated *
on thus agplication is true and accurate, and my signature shail have the same leqal effect as it mage under oath.

. Padpnt

SIGNATURE AND TYP, D CR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

SIGNATURE:

f
Slei-831-5leGlp

Daytime Phone #

Cel1aldl
dale




