-

2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P99000009583 —y
1. Entlty Name . ' L Lo [)
NEW STYLE COSMETICS INTERNATIONAL, INC.
05 00T -3 Py 317

Principal Place of Business Malling Address ""ﬂ’- -j‘ R Com e
7512 OR. PHILLIPS BOYLEVARD 7512 DR. PHILLIPS BOULEVARD FAT A e,
SUITE 50-512 SUITE 50-512 TRt R
ORLANDO, FL 32819 ORLANDO, FL. 32819
2. Princlpal Placa of Business 3. Malling Address |WI|I|IHJ| m“ll]l!"m' Ilm Iml lmmnmm“wn

Suite. Apt. #, etc. Sulte, Apt. #, etc. 09292005 REIN-P CR2E008 (6/04)

Clty & State City & State 4. FEI Number Applied For

59-3554442 Not Applicable
Zp Courtry Zp Country 5. Certlficats of Status Desired [} gg-z?q Additional
6. Name and Addrass of Current Ragistered Agent : 7. Namas and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE - - Street Adaress {P.O. Box Number is-Not Acceplable}
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above nemed ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obtigations of registered agent.

SIGNATURE
SKmenure, typed o prieed name of regestensd sgent and ttid § apORCADE. (NOTE: Registarsd Agant signature required when reinetsting) DATE
FILE NOWII! PEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelets Tk [Ochange [ Additon
NAME LARSEN, KENNETH R NAME — oy . -
STREET ADORESS | 7612 DR, PHILLIPS BOULEVARD STREET AODRESS I e~ .[—E.[l:é'j =01 585378
CTV-S-ZP | ORLANDO, FL 32819 CTY-51-2P 0/03/05--01055--003  #*150.00
TME SVD [ oelets TITLE O cChange [ Acetiton
NAME LARSEN, GLORIA B RAME
STREET ADDRESS | 7512 DR. PHILLIPS BOULEVARD STREET ADORESS
CITY.§T.27 ORLANDO, FL 32819 CITY-57-IP
TMLE J Detete TME O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-§1-2p COTY-ST-2P
TME 0 etere WTLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-S7-2P mena—
TME O pelete TME ) Clcrangs [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CAY-5T- TP CTY-$1-2P
TLE O petete TME O changs [ Adcition
NAE NAME
STREEY ADDRESS STREET ADDRESS
CATY-57- 2P CITY-53-2P

12. thereby m‘mm the information supplied with this mlng does not quallfy for the exemptlon siated in Section 119.07(3XH), Flosida Statutes, | further certify that the information
indicated on reporl or supplemental report |8 true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recgiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

' hewnetn Lorsen 885 20 i

SIGNATURE: D NAME OF SIGNING OFMCER OR DIRECTOR Deaytrma Prone ¢




