2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
04 DEC 27 AMIO: I8

DOCUMENT # P03000143314

1. Entity Name

YVETTE INC.

SECRL i ARY OF STATE
Principal Place of Business Mailing Acdrass [ '.:\ LL A } {A S SE E , F LORED A
4846 MOLOKAI DR 4846 MOLOKAI DR )

NAPLES, Ft. 34112 NAPLES, FL 34112
Suite, Apl. #. ¢lc. Suite, Apt. #. elc. 12232004 REIN-P CH2E098 (6/04)
Cily & Stale Cily & Stare 4 FEI Numbar Applied For
-0 ‘fﬁ g‘?jlo Not Applicable
Zip Country zip Country 5. Cenificata of Status Desired O $8.75 Additionat
Fee Required
€. Name and Address of Current Registered Agent ’ 3 7. Nama and Address of Now Registered Agent. -

Name

MCLECD,.RODERICK D

4219 E MALL DR Street Address (P.O. Box Number is Not Acceptatle)
FT MYERS, FL 33901

City FL I Zip Code

8. The above named entity submits this stalement tor the purpese of changing is

the oblwgahcns of regslm( /497%
SIGNATURE - ' -

jsiered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature, tyed o pIed Nome of ey sleralggent anc tile  applcatle. |~ INOTE: Registered Agant signature required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS [ peleie TIMLE [Ochange [ Addiion
HAME LEVINS, YVETTE HAME I B ,_.,.:‘ 1
STREET ADDAESS | 4846 MOLOKAI DR STAEET ADDRESS 12+ 2? 8}"'—?_]1 :_'. 4*1‘51 .08
ory-si-2p | NAPLES, FL 34112 Ciry-st-z1P
THE [ beters HME [ cnange [ Addition
HAKE HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CiTY-S7-21P
TIILE _ O Delete L ) [ change [ Addtion
HAME ’ I HAME B
STREET ADDRESS STREET ABDRESS
CIY-5T-2IP CITY-81-21P
TITLE [ palete TTLE [ Change ] Addition
HAME NAME LL)
STREET ADDRESS STREET ADDRESS
i 0
cny-gr-4p CITY-51-21p \ n ¢
TILE O Detete INLE N O change [ addition
HAME ) HAME
L S, -
STREET ADDRESS ) STREET ADDRESS
clry-§7-71P ) ' o - CITY-S1-2IP
TILE - [ elete HILE **[Qchange [ Addition
MAHIE ' . HAME ' .
SIREETADDRESS [~ "~~~ ! STATET ADDRESS - - -
CHry-g1-21p - . : . OTY-§T-7IP . -

12. | hereby cerutg that the informalion supplied wilh this filing does not qualify for tha exemption slaled in Section 119,07{3X#, Florida Statutes. I urlher cartify that Ihe information
indicated on this report or supplemental report is Irve and accurate and that my signature shall have the samg legal gitect as it made under gath; that | am an oflicer or director
of the corporalion of the receiver pr trustee empowered Lo execute ifis report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 111
changed. or on an attachment wyfn an address, with all other like géfowered.

SIGNATURE: _¥ it

sicpaTure Kald" TvPewGA PRINTED R OF SIGNING OFFICER OR DIRECTOR Daw Dayteme Prore 4

/



