PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

KXPPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P98000062444

1. Corporation Name

NEW FASHION AESTHETIC CARE, INC.

990EC27 PH 3:58

SECRETARY OF STA
TALLAHASSEE, FLDR]i‘gA

Principal Ptace of Business Mailing Address

6751 SUNSET STRIP
SUITE 137
SUNRISE FL 33313

318 INDIAN TRAGE
SUITE 137
WESTON FL 33326

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

AT TO R
REINSTATEMENT <[

4, Date Incorporated or Qualified
To Do Business in Florida

Suite
—_p -é'?Sl Sunset f:'sha{p .

, Apt. #, elc. Suite, Apt. #, efc.

- b3EAundel strif-- -

07/15/1998

]. 5.-FE} Number. B - - - ww-l = I‘Applisd'For -

City & State \ - R City & State . — \ 650843863 -1 ot Aoplicable
Sqn R\sc \ t.._,lo K\da . SUN R\se_. PIOK‘G‘H' il -.'.:\“._.‘-.JN t Applicabh
Zip Country Zi Country T ——— =
33213 2 ROLO0 ﬁag, > | Brow ﬁul . CERTFICATE OF STATUS DESIRED |_. .- :
7. Names and Street Addresses of Each Officer and/or Diractor (Florid_a nonprofit corporations must list a least 3 qireclors) o
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip .
1 2 3 1 o LS
P WESTEBURGER, ZABDY R DR 672 VERONA PLACE WESTON FL 33326
Cv WESTERBURGER, DERWIN 672 VERONA PLACE WESTON FL 33326
SM™ FUNDCRA, WILFREDD 16140 SW 6 ST PEMBROKE PINES FL 33027
ENOO2NSa5ETE——3
201 /0E/00--01002--010
FREH 7o, 00 w0, Ul
8. Name and Addross of Current Registered Agent ) 9. Name and Address of New Registered Agent
R T s ee . . . - Name = ~--- L~ - - men s - .
WESTERBURGER‘ DERWIN | Street Address (P.O. Box Number is Not Acceptable)
672 VERONA PL
WESTON FL 33326 Suite, ApL #, Etc. —
City J State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigatiér{é of Section 607.0505, F.S.

Signature of i

Registered Ageﬁ%

ISTERED AGENT MUST SIGN

Date ‘)‘,/Z 3/61 6',

11. | 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. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath.
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A . / 3&46ﬁcwﬂ
Win: ?L\}J Bs h2rbukrger %\Aq 305- 2264335
R OR DIRECTOR ' Date NS Daytime Phone #




