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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCEIH)\ED

. &5 FLORIDA DEPARTMENT OF STATE 02 Aljs -9 PH 12:
CCRPORATION &2 % = A Katherine Harris +
REINSTATEMENT f@flg Secretary of State SECRETARY o STATE
NG DIVISION OF CORPORATIONS TALLA!‘MS.‘FEE‘ FLORIDA
DOCUMENT # 98000106313
1. Corporation Name
Artistic Aesthetics, Inc.

2. Principal Office Address 3. Mailing Office Address et I T 1T~
3589 South Ocean Blvd. 3589 South Ocean Blvd:. - ~URS S/ 0201041 --005
Suite, Apt. #, etc. Suite, Apt. #, etc. ****451-' u [}U Hid *413“- UU

401 - R 401 . —— 4. Date Inccrporated or Qualified -
- To Do Business in Florida 1998
City & State City & State
5. FEI Number Appliad For
South Palm Beach, FL South.Palm Beach, FL 65-0886257 e ——
i Zij nl
Zin Country g Gounry 6. $8.75 Additional Fee required
33480 USA 33480 USA CERTIFICATE OF STATUS DESIRED [ ] for a Certificate of Stanm

7. Name and Address of Currant Registered Agent

Name
Kim Gasser

Street Address (P.0. Box Number is Not Acceptabte)
3589 South Ocean Blwd.

Suite, Apt. #, Etc.
#104 ‘

City State Zip Code
Sou;h Palm Beach FL | 33480

CR2E081 (3/01)

8. |, being appointeéi'y“regjstered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of %@D 3 - / /
Registered Agent M«- e e i Data —_} g é} 042-

{ REGISTERED AGENT MUST SIGN /

9. Names and Street Addresses of Each Officer and/or Directer {Florida nonprofit c:-,orporations st list at least 3 directors)

" f . .
Titles Offcers ander Direciors Ot s of Eaen E City / State  Zip
PDRFKim Gasser 3589 South Ocean Blvd.#401 [South Palm Beach, FL 33480

10.  centify that | am an officer or director or the receiver or trustee empowered 1o axecute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requireaments of section 607.0401 or 617.0401, £.S., that alt fees
owed by the corporationhave been paid and the names of individuats listed on this farm do not qualify for an exemption under saction 119.07(3)(i), F.S. The infarmation indicated
on this application is truejand accurate, and my signature shall have the same legal effect as if made under oath.

Kim Gasser ‘ 561-716-1398

SIGNATURE:;

Q SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f’ Date Daytime Phone #

a e e

74’ Hile




