PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEFARTMENT OF STATE

APPLICATION Sa B. Mortham .

FOR f‘%gr?;ar;( of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 98 r'iAD _9 Fl” 8' 08
DOCUMENT # V33019 ' h
1. Corporation Name SeC !l '\'- C O GTATE

TALLARASSFE, FLORIDA

AESTHETIXX, INC.

I_F'rim:lpal Place of Business Malling Address
870 N. ORLANDO AVE, 670 N. ORLANDO AVE. ” |
STE. 1001 STE. 1001

MAITLAND FL 32751 MAITLAND FL 32751

It above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address. I Applicable 3. New Malling ONice Address, 1 Applicable 4. Date Incarporated or Qualified

To Do Business In Florida 04,28“992
Sulte, Apl. #, etc. Sulte, Apt. #, slc.
- 5. FE!| Number Applied For
City & State City & State 59-313 1392 Not Applicable
i 6. 58.75% Additional Fec reguired

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [} [T SRR o
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

T Nag}e DE) IOffir.‘ers; Street Address [t))f Each City/ &

1 ] d/or Diract -

1 tie(e) 2 andfor Lireclors 3 Do NOTQEg%gsrl é%oe"goxof\lumbers) 4 y/ State / Zip
~R$0-  |-BROOKE-ANGEDA £70-N-ORLANDO-AVENUE, -STE-J001. ., | MAFFLANDFi
-/'f""; DALY, PATRICK 670 N. ORLANDO AVENUE, STE. 1001 MAITLAND FL 32761
" | GOURTEMANGHE-MARIE- S76-NORLANDOAYE-W00— MAFFEAND-Fle,

S5 1]
n1usn~~013

SS5
-Dd.-’ l 3/ '38 g

REI Tﬂ’jw?%%zae—-mnéngﬁ? !

5(, Z/ T ki S0, 00 wawk]SI 00

L

8. Nama and Address of Current Reglstered Agent 9. Name and Addrass of New Reglstered Agent

BROOKS, ANGELA e EH"ML Q‘M y

Street Address (P.Q. Box Number I Not Aooeptab‘le)
670 N ORLANDO AVE. o AL, ,4',5

-8TE. 1001 Sufte, Apt. #, Etc. —
" Suee &ao /

MAITLAND FL 32751
. City Btate | Zip Code
/ PP MALER (1D FL| 7275
10. |, being appointed jhe re 1951 agenl of §he amped corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /"Zz/%

11. This corporation owes or has"ﬁaid the current year (See other elde for Information
Intangible Personal Property tax due June 30. Yes m No ] on intangible tax.)

CR2E040 (8/97)

Signature of
Registerad Agent

REGIS D AGENT MUST SIGN

12. | certify that | am an officer or direcior or the recelver or trusies empowered to execute this applicaticn as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owsd by tha corporation have baen 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 lnformation indicated
on thie applicalion is true and acgurate, and my signature shall have the same tagal effect as If made under oath.

4 nr%mf /2229
NPTURE AND TYPED OR AME SIGNIN: Di L4710} Daytime Phane #

A s 4A_.n“

SIGNATURE:




