APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham .
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

SOFEB 12 M 9: 51
DOCUMENT # V46645 1

- Coperstontane SECREIARY OF STATE
COSMETIC SOLUTIONS, INC ELUAY? SSEE, FLORIDA

[“Printipal Place of Business Mafling Address

1181 § ROGERS CIR. 1181 § ROGERS CiR.
SUIE 15 SUITE 15
BOCA RATON FL 33487

BOCA RATON FL 33487

p " REINSTATEMENT (- 94
It above addresses are incorrecl in any way, hine through incarrect mformation and enter correction beloe -

ew Pringipal Cffice Address, If Apj )IILde( 3, New Mailing Office Address, (T Applicable 4. Dale Incorporated ar Qualified
}' g 4‘ §? U ﬂ f 06 %‘4. yﬂp)}s;’l 5(ES &rﬂ.p To Do Business in Florida
Sulte Ap! # otk @ Suite, Apt. #, etc. S 06/23/ 1992
C SYITE cd 5. FEI Number Apviiod For
& State ﬁf y & State 65-0345555 ;
afJ FL M D (= R . Not Applicable
‘E Counlry Zi fcd:ounlry & $8.75 Additional Fee required
‘}3 2,4_ 9% . CERTIFICATE OF STATUS DESIRED [ PSSP i
7. Names and Street Addresses of Each Officar and/or Director I’Flonda nonprofit corporations must list a;nlit;.asl 3 direclors} —
Name of Officers Sireet Address of Each
Title{s) and/or Direclors Otficer and/or Director City / Stale f Zip
1 2 3 (0o NOT Use Post Office: Box HNunihicrs) 4 B
P BECKER, MERVYN -+181-8-ROGERS-CIR—6TE-45— +-BOCA RATON EL-33487

(0034 SPANLH istes BLvD, STECE | fach Rarod Fe D34TF:

CRIEQD (9/08)

8. Name and Address of Current Reglstered Agent 9. Nxmo and Address of New Registered Agent
BEC/(E??- V=22 y'nl
BECKER' MERVYN Streel Address Box Number is Not Acce tabla)
1181 S ROGERS CiR. 007;4« %18 Aovsk ress
SUTE |5 Suite, Apt'#, Etc
BOCA RATON FL 33487 SUTE & S Sore [Za 0o
Boca  Apredd FL| ' 5349%

& 10. ), being appointed the registeredé

eted corporation, am familiar with and accept the obligations of Saction 607 0505, F.S

Signature of

Reagistered Agent Date
- «!_ 5 REGASTEREFD AGENT MUST SIGN
11. This corporation ovJes or has paid the current year Se o fﬁr!cﬁamatlon
C (
Intangible Personal Property tax due June 30. Yes [:l No D ible tax )

12, | certify that | am an officer or director or the recaiver or trustae empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement epplication, the reasen for dissolution has baen eliminaled, the corporate narme satisfies the requirements of section 607.0401 or 6172,.0401, F.S., that all fees
owad by the corporation have bean paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3))), F.§. The information indicated

on this application |s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

sl bicpeg  1/33)9Y su-wsosgo,

o raa——
ND TYPED GQR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( [rat Daytare: Phone §




