PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' [
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPqdocec 24847
1. ration Name
Comarstan® YI WAN GROUP, INC.

2. Principal Office Address - No P.O. Box #

¢ 3. Mailing Office Address
198495 Biscayne Boulevard

19495 Biscayne Boulevard

Suite, Apt. #, etc. Svuite, Apt. #, ete.

o

PED
2007 APR 20 £ 10 46

SEC“L-;.M. TR S,
TALLAHASSEE, FLORIDA

-

SO009924 3205
04/30/07--01001--007 4#1208. 75

CR2E081 (1/07)

Street Address (P.O. Box Number is Not Acceplable)
19495 Biscayne Boulevard

circumstances which the entity did not receive
the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
Suite 705 fee be waived.
City State Zip Coda
Aventura, FL /] FL| 33180

ths al

named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

e T3 oo

8. |, being appointed the regifterpd agent of
Signature of / /{
I Registered Agent

b
yvv LV Re

I 9. Names and Street Addressoe

Sui ; 4. Date Incorporated or Qualified
uite 705 Suite 705 ToDc Buaness n Fionda . 05/03/1999 |
City & State City & State
Aventura, FL Aventura, FL 5. FEI Number Appiied For |
593721695 Not Applicable
Zip Country Zip Country 6. $8.75 Additional F o
33180 | Miami Dade 33180 Miami Dade CERTIFICATE OF STATUS DESIRED [} Rariliuiiiekpivh iy
7. Name and Address of Cumment Registered Agent
Name D . e .
. The reinstatement fee is imposed, except in
Brian Goldenberg

Name of

Street Address of Each
Ofticers and/or Diractors

QOfficer and/or Diractor

Titles

City / State / Zip

D Brian Goldenberg

19485 Biscayne Boulevard

Aventura, FL 33180

i
=

///01"//.”)
[—f ’/U 7

REINSTATE

10. | certify thal 1 am an officer or director or the receiver or trustes empowsred 1o exacute this application as provided for in chapter 607 or €17, F.S. | further centify that when filing

this reinstaternent application, the reason for dissolution has begr
owad by the corporation have been paid and the )
on this gpplication is true anddeccurate, and my ddng

Brian Goldenberg
SIGNATURE: —7

eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.8,, 1_hat all fees
dlials listed on this form do not quality for en exemption contained in Chapter 119, F.S. The information indicated
fve the same legal effect as if made under oath.

_f/ ZAJ-'r

305-937-0116

BF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-



