2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # FO6000003597

1. Entity Name

YUSTIN INTERIORS LIMITED CORP.

Principal Place of Business Mailing Address

5201 BLUE LAGOON DRIVE, 8TH FLOOR

MiAMI, FL 33126 MIAMI, FL 3312

5201 BLUE LAGOON DRIVE, 8TH FLOOR

6

0501/ 67 Qoo

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, elc

: e ; ,
CLAMASSEE, T LORIDA

[

25 0l ¥/

UNNTHCOATRIA

g 3 (o ’ ? 3 (o 10152007 REIN-P CR2E088 (1/07)
City & State City & State 4. FE| Number Applied For
id-=196317| Not Applicable
2p Country P Country 5. Certificale of Status Desired O $B'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUSTIN, DEBORAH
5201 BLUE LAGOON DRIVE, 8TH FLOOR traet Addresg {P.O. Box Number is Not Acceptable) —
MIAMI FL 33126 §7—O| éLUE LAL 0o NG
SuiTe %36
G -
WML AN FL | 459~ ¢

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the chligations of regisleredw

SIGNATURE

bE_ESORAH NusTiw

ocT 1S/o7

Signature, typed or printed na‘mu ol registered agent and tille if applicabla.

(NOTE: Registerad Agent signsture required when reinstating)

DATE

FILE NOW!! FEE IS §150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)b}, F.S., the
corporation did not receive the prior natice,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [T Detete TITLE ) Change  [J Addition
NAME YUSTIN, CEBORAH NAME

STREETADDRESS | 5201 BLUE LAGQOON DRIVE, 8TH FLOOR STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33126 CITY-§T-21P

TITLE DVPS 3 Delele TIHE (1 Change () Addition
NAME YUSTIN, DAVID MAME

STREET ADDRESS | 5201 BLUE LAGOON DRIVE, 8TH FLOOR STREET ADDRESS

CITY-51-2IP MIAMI, FL 33126 CITY-ST-2P

TLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

TILE 1 Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

mME (3 Delete TIE (] Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS %, \ ‘ 30

CITY-87-21P A CITY-$T-21P f

TITLE ‘\;_: ::% 1] pelete TITLE 1 Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

42, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

address, with all other like emgowered.

ocT lS_/O’T

Al 116 T1 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

OFFICER OR DIRECTOR Date:

Daytime Phone ¥




