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' PLEASE RIEAD ALL INSTRUCTIOI\ES BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

YO\)AD"- GA{ZC\A'

TO500006\2 59

P A

2. Principal Office Address - No P.Q. Box #
35, 5. Biscayne BWd,

3. Mailing Office Address

235 4. BrscAYD £ Blvp,

Suite, ApL. #, Bic.

Sune, Apt. ¥, elc,

" STALE
FLORIDA

\ 4. Dalel d or Qualified

_Apd. 200} Apt. 300} To Do Busnass m Fionda <4 \ 28l2008

City & State City & State

. ' . 5. FEI Number Applied For
M\AM\ ‘FL— M\\QM\ T L 20-2M3 29 22 Nol Applicable
Zip Country ) SA Zip Country & $8.75 Add 'F
- itianal Fae required

53 \ > \ Y ﬂm‘ - DA'DC 33 i 5 \ u -.SA CERTIFICATE OF STATUS DESIRED D tor a Certificate of ::u‘!us

7. Name and Address of Current Reglstersd Agent

Nameg

Yovauvr Gancia

fA The $600.00reinstatement fee is i
except in circumstances which the

Street Address (P.O. Box Number is Not Acceptable)

335 2, PhscAYLRE (GLVD.

not receive the prior notices. By checking

this box, you are certifying the

notices were notreceived and requesting

the reinstatement fee be waived.

PROFIT CORPORATIONS ONLY

mposed,
entity did

prior

Suite, Apt. #, Etc.
_API 200\
Cily Siate Zip Code
™ 1AM FL 2313\
B. 1, being appointad the regifterad agent ff ¢
Signature of ¢
Registered Agent

above namad corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.5.

Date 4 ’26");0'0

Ao
‘ REGISTERED AGENT MUST SIGN

9. Names and Sireet Addres*s of Each Ofﬁler andfor Director (Florida nonprofit corporations must list at least 3 directors)
Slreet Address of Each

Tites Officers :ﬁmro E)irectors Officer and/or Director City ! State / Zp ]
D . 6 - 335 5. Piscoyw Biud. ,
wsT| Yovou Gatug Apt. 300\ m, Miami  FL, 3313)

=T
—D

0. £-mail Address: (ONBIN GAEMD Q. GMAIL .

{To be used for iutur- mnu-l report notification)

fees owed by lhe corporation ha
as if made under oath.

SIGNATURE:

fifing this reinstatement applicata

Mns

tha reason {or dé
2 been paid, 1 furthgf cent

, the information mdlcated on this apphcation

brvras. W Mt

11, Teerily thal T am an oflicer of QNECor Of 1he TeCeIveLQr Iruslee empowered lo execute this applicalion as provided for in chapler 507 oF 617, F.5. 1 further cerifly that when
has been eliminated, the corporate name satisfies the requirements of sechon 607.0401 or 17,0401, F.S., that an
Ce and accurate, and my rgnature shall have the same legal effect

.'26 P

402 Yo

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

V

*



