_ PLEASE READ ALL INSTRUCTIONS BEFQORE %OMPLETING IHIS FOHM
3 3 FLORIDA DEPARTMENT OF STATE )

APPUCA“ON ? Katherine Hartls r
FOR ;ﬁﬁ Secretary of State F"'EB
| REINSTATEMENT 528 DIVISION OF GORPORATIONS S90CT -4 PY 3 32
DOCUMENT # 34911
R ;ﬁ
1 Corporation Name fL’%A%s\E(EaF s TEE
YUM YUM TREE FURNITURE, INC.
Principal Plage of Business | Mailing Address
815 S. U.S. Highway 1 Same

Jupiter, Florida 33477- 5923

-
If above addresses are incofrect in any way, line through incorrect information and enter correction below. RW

[ 2 New Principal Office Address, 1 Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 8/31 / 79
Suite, Apt ¥, elc - Sulte. Apt. #, etc. S FErTimme
. FEi Number - Applied For
“Ciy & Stae - Gity & Stale 59-1938641 Not Applicable
- ———— 6.
] 2p Country 2p Country CERTIFIGATE OF STATUS DESIRED [ ' :
? N;tn;es a?d Slreel Addresses of Each Officer and/or Director (Flarida nonprofii corporations must list &t least 3 direclors)
Narme of Oticers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
12 3 {Do NOT Use Post Office Box Numbers) 4
vSD Nan E. McKenzie Bl5 8. U.S. Highway 1 Jupiter, Florida 33477-5923
I OOOOO0200 7380 ——
-10/06/33--01060--020
| BN2228.75  WHRR228. 75
Y Name and Address of .Currenl Registered Agent 9. Name and Address of New Reglstered Agent
o Nameg §
Charles H. Burms John M, Severson, Esquire 8
1080 E. Indiantown Road Street Aidbeéapt?e?loélﬁ‘é"ﬁbﬂ'i”%im ) egulte 860 g
Jupiter, Florida 33458 Suits, Apt. ¥, Etc. 8
ity Stale Zip Code
West Palm Beach 3340

Signature of
: e — e Date jO/

Registered Agent S

I 10 I being appainied the registe, gem of Inaabove named corporation, am familiar with and accept 1he obligations of Section 607.0505, F.S.
REGISTERED AGENT MUST SIGN ‘ 37

11. This corporation owes the current year (See other side for information
_ Intangible Personal Property Tax due June 30. ves B No[J on intangibie tax.)

12 1 cenily that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolutian has been eliminated, the corporate name satisfies the requiremnents 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 quality for an exemplion under section 118.07(3){i). F.S. Thej tion indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath. E

1 ne H. McKenzie, Jrq
SIGNATURE: . _ (561)_746-5332
S GNATURE AND 'I’YPED OFI PRINTE NA OF SIG O OFFICER OR DIRECTDR Daytime Phona #




