PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ —
¢5k%y. FLORIDA DEPARTMENT OF STATE -
APPI#SQTION ‘..‘:"i', ';3 Katherine Harrls FILED
LT Secretary of State
REINSTATEMENT OVISION OF GORPORATIONS I9KOV-5 AMII: 03

DOGUMENT # P98000056362 TRECRAMRT SR BTarE

1. Corgpration Name

SKINTONES COSMETICS INTERNATIONAL INC.

Principal Place of Business Mailing Address

2000 PGA BLVD SUTE 2100 2000 PGA BLVD SUITE 2100
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 @

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Cualified
To Do Business in Florida
Suite, Apl. #, elc. Suite, Apt. #, etc. W‘m
5. FEI Numbar PApplied For
City & State City & State Not Applicable
o 6.
Zip Country Zo Country CERTIFICATE OF STATUS DESIRED [}
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Cfficers Stroel Address of Each . §

Titia(s) 2 and/or Directors a Officer and/or Direcior 4 City / State / Zip
1

D RINDER, TARI 2000 PGA BLVD SUITE 2100 NORTH PALM BEACH FL 33408

D |MeDermorT, RosERT 3000 PGA Bl . SUTTE ZI00 Wit TR PR BEACH FL 3570

-11/17/99--01005--002
¥k P50, 00 *%¥#750.00

8. Name and Address of Gurrent Registerad Agent 9. Name and Address of New Reglistered Agent
Name 3
g
CORPORATE CREATIONS ENTERPRISES, INC. s
4521 PGA BOULEVARD #211 Streel Address (P.O. Box Number is Mot Acceptable) é
PALM BEACH GARDENS FL 33418 Siite, Apt. #, Etc. o
City State | 2ip Code

10. |, being appainted the registered agent of the above named corporation, em famlliar with and accept the obligations of Section 607.0505, F.8.

Signat f - [ A
Regioterad Agent J»—H‘ka.w A Quot— L pate _ 1D-20- 99

VO D REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver of frustee ampowered 1o execute this applicalion as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requiremente of section £07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quelify for an exemplion under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect es If made under oath.

SIGNATURE: AA&F_gAGK« ﬂ\‘ﬂ [AR! 1
b1 RE AND TYPED OR FRINTED NAH?OFSIGNINO OFFICER OR

bee loa1]7 Su-Gax-177%

Daytme




