PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a APPLICAT!ON Bk @08 DERPARTMENT OF S1ATE
'EOR et _L 2 Sandra B. Mortham

REINSTATEMENT

REIN E s o FILED
DOCUMENT # /f 7?5‘@ 98 JN -2 PH I: 5

1. Corporalion Name

Semekuyofsuﬂe

Young Electric Co., Inc., now known as ﬁ%CRETARYOrSfATE
g P e T LOUnds JE. nvestment Company, | Inc. LLAHASSEE, FLORIDA
nncipa ace 0f Busingss nhing Aderess

3033 5.W. 38 Court
Miami, Florida

If above addresses arc nconect in any wiay, ine throoagh incarect informahon and emoer correchon below.
¥ Wiy ¢

10, 1, being appointed the regislerad poent of the ahiove nmyad cotpoaion, am famlar with and accept the obhgations of Sccuon 607.0505, T'.S

) MJ“A{ Lale ‘1(301‘):’-—

HSTEHED AGENT MUST SIGN

Signature of
Registered Agent

11. Does this Corporation pay any inlangib'e tax to the {See othier side lon informiation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] No on mtangible tax )

12. 1 certify that | am an olhcer or direclor of thisreceiver o fruster empawered 1o execute this apphoation ag provided lor in chapler 607 or 617, F.5. | {urlhes e rify that when filing
this reinstatement apphcalion, the reason for dasolubon has heen ehninated, the corporale name satishes the requirenionls of section 607 0407 or 617.0401, 1.5 that all le-es
owed by the corporation have been pad and the names of redividuils lisled o his form do net gualfy for an exemption under soction 119 07(3)(3, F.S The m*(nm(ah(-n inche: 1l( o
on this application is true and accurate, and my signature shall have the same tegal eifect as i made under oath,

H‘i 5 19%6
SIGNATURE: KD«J“ (K/U_,«,u% 4(\ . IZ'/so ¥ @ 5)382-7625
51 RE AND TYPED O FuNTED NAME 'IGN';\I FFICER R DIRECTOR Dale Diwghine Phonoe g

2. New PU’I:I‘(-:-‘IBéI_O’[hCE‘ Addvess, If Applicabio 4 New Mahng Oltice Addiess, 1T Applicable 4, Date Incorporated or Quahfiod
. To Do Business in Florida
25.S W. 153 _Place e
EST AT S AT 3 e FATE, 9/23/55
M - . FEENumbe Applico bar
City & State Ciily & Stater not appl icable Nl Apphcable
TM-iram.'L —rl Eﬂ%lgwa - Cousilry . AU 5575 Acdillonal Fee required
33193 USA CERTIFICATE OF S1ATUS DESIRED [ | |Rmtiins el
7. Names and Slreol Addre: ‘s‘;l‘f. ol Ed( b Olheer angdion Dinector (F londa IIUH;II’()M Coummhons must st at least 3 dinectors)
Name of Ollicors Slreet Acldress ol Each
Tile(s) and/on [hieclons Cicer andsor Director Cily # Slale / 71
2 B 3 (Do NOT Use Post Oflice Box Numibers) 4
PD J.R. Yoqu, Jr., 75%5 S.W. 153 Place #203) Miami, Florida 33193
o - WA
- "‘U 1 .-"’| .i'
T B L] . :L_l »‘**c”’u_
)
. e !
I [ . 113 : .l ;t.,z
.-‘_
5 ___B:__anmc _ﬂnd Aqgrcss p! Current Regislered Agent 9. Name and Address of New Registered Agent
Name: )
Jeffrey A, Blaker, Esquire
Sticel Address (B O Box Mumper is Not Acce stable)
unknown 407 Lincoln Roa
Suite:, Apt. 1, Bte
Suite 708
City State |/‘:;: Corle
Miami FL 33139




