it :
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE 03 'iQV l B
REINSTATEMENT Secretary of State )
- DIVISION OF CORPORATIONS :(u- hoxl -'“ ". "’] £ E
YAU_Lﬂ ',r'_‘ﬂL‘rr‘ :—l"‘IH!Dﬁ
DOCUMENT # P99000047675
1. Corporation Name
IK SKIN COULD TALK, INC.
DOD02437E4=0
LLAB3/N3--01036--015 #9300, D0
2. Principal Office Address 3. Mailing Office Address -
15310 E. LOCH ISLE DR. | 780 N.W. 42 AVENUE REINST/ “JEENT pL-o>
Suite, Apt. #, etc. Suite, Apt. #, stc.
SUITE 516 - Lo ot s i
Gl & Slate . oy & Suate - - S -7 - 5. FE! Numbe; : . V Applied ;or—m
MIAMI LAKES, FL MIAMI, FLORIDA 65-0955226 Nat Appicatia
Zip Country Zip Country ry Ny
33014 USA 33126 USA CERTIFICATE OF STATUS DESIRED (/] Rl emnsiietin

7. Name and Address of Current Registered Agent

Name

ANTONIO VARGAS

Street Address (P.Q. Box Number is Not Acceptable)

780 N.W. 42 AVENUE

Suite, Apl. #, Etc.

SUITE 516
ty | State | Zip Code
MIAMI FL | 33126
&N
8. |, being appointed the registered agent of {pe above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. _2:
o
Signature of ()] 21
Registered Agent % L —— Date 10/29/03 5
(/" REGISTERED AGENT MUST SIGN ©
9. Names and St'reat Addresses of Each Officer andlor Director {Florida nonprofit corperations must list at least 3 directors)
! Name of Street Address of Each . )
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
SvD DELUCCA, JONDA 780 NW 42 AVE, SUITE 516 MIAMI, FL 33126
PTD CLANCY, NATALIE 780 NW 42 AVE. SUITE 516 . .MIAML, FL 33126
40, | certify that 1 am an officer or director or the receiver or tystea empowared to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §47.0401, £.5., that il 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 appllcauon is trua and accurate, and my stgnatura shall hava the sgme lagal effect as if mada under oath. —
90\‘03 s yuR-7124.

L ' g g
SIGNA RE AND TYPED OR P TED NAME OF SIGNING OFFICER OR DIRECTOR ‘Cate Dayuma Phane #

7



