PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 11)')_

F | TMENT E
ry o1 St
DIVISION OF CORPORATIONS
DOCUMENT # P99000075079
1. Corporqjion Name
PAMELA'S SKINCARE OF MiAMI CORP
Principal.PIace of Business Mailing Address
s e soLED s o sz IO A
SUTTE 40t SUITE 40
MIAMI FL 33172 MIAMI FL 33172

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08 23 1 999
Suite, Apt. #, etc. Suita, Apt. #, stc. , ,
5. FE! Number Applied For
City & State City & State [05 — qu'm Not Applicable
Zip Country Zip Country $8.75 additional Fee required
' CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZED40 (8100

Name of Officers Street Address of Each
) Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PSD VICKNAIR, PAMELA D 9140 FONTAINEBLEAU BLVD., SUITE MIAMI FL 33172
T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
VICKNA]Rv PAMELA D Street Address (P.O. Box Number is Not Acceptable)
9140 FONTAINEBLEAU BOULEVARD
SUITE 401 Suite, Apt. &, Etc.
MIAMI FL 33172 City State | Zip Code
FL

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

Signature of VALAT T 7 RS R SR
Registered Agant oo v A U N G s Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 qualify for an exemption under section 119.07(3)(i), F.8. The mformatlon mdlcated
on ihis application is true and ura(a and my signature shall have the same legal effect as if made under oath.

LTy [0 /804

SIGNATURE: 4L Y AL
/ SIGNATREV« ID TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




October 27, 2000

OCARIZ, GITLIN
& ZOMERFELD,Lp  Department of State

'CERTIFIED PUBLIC ACCOUNTANTS)| Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Pamela’s Skincare of Miami Corp.
FEI# 65-0943550

Qur client above has contacted us regarding the dissolution of their
company. The client sent in their 2000 Uniform Business Report on
March 22, 2000 with their check #310 in the amount of $150.00.
Apparently the post office lost both the form and the check.

Attached please find a newly reissued check for the $150.00 filing fee
along with an application for reinstatement. Please accept the check
enclosed and reinstate the above-mentioned client without penalty.

If you have any questions please do not hesitate to contact us. Thank you.
Sincerely,

OCA TLIN& ZOMERFELD, LLP

For the firm
RIZ/an

Encl.

Union Planters Bank Building
2151 Ledeuns Rd.

Suite 312

Coral Gables, FL 33134

Tel: 305.444.8288
Fax: 305.444.8280

WWW.0gZ-CPa.com : ) P o O L SR oL Lo

Members of:
American Institute of o P
Certified Public Accountants

Florida Institute of
Certified Public Accountants

ACPA International
with Offices Worldwide




