| . APPLICATION FLORIDA DEPARTMENT OF STATE|
i - FOR : Sandra B. Mortham

T . Secrataiyof State
:ikréq ) RE'NSTATEMENT DIVISION OF CORPORATIONS

TLig
5
by

S

1. Corporation Name

W DOCUMENT # F96000004758
YBACO INTERNATIONAL, LTD., INC.

Brinclpal Place of Business Malling Addross
113230 GAMERO WAY 13239 CAMERQ WAY
< | PALM BGH OGARDENS FL 334181445 PALM BCH GARDENS FL 33418-1445

i above addresses are Incorrec! In any way, line through incorrect infformation and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

97NOV 24 PMI2: 53

SECRETARY OF STATE
TEELAHASSEE. FLORIDA

R

3. Now Mailing Office pAddress, If Applicable
oY

REINSTATEMENTZ) )

4. Date Incorporated or Qualified

1 2 NewPrincipalOT'egdross A I'ciyo
- "SRV«

Sulte, Apl. £, otc. ¥

Sulte,"Apt. #, eto.

2

: City & State

Ciiy & Siale

To Do Business In Florida 09/16/1996
5. FEi Number lied F
13-2838456 Applied For
Not Applicable

6

Country

Zip Country

$8.75 Additional Fee required

CERTIFIGATE OF STATUS DESIRED [T [saaheiirnbet b

7. Names snd Streel Addresses of Each Ofiicer and/or Direcior (Ftorida nonprofit corporations must list at lgast 3 diteclors)

] Name of Officers Streel Address of Each
] Title(s) and/or Directors Officer and/or Diregtor City / State / Zip
2 A 2 3 (Do NOT Use Post Otfice Box Numbers) 4
1 0CP PAXTER. sy 13239 CAMERO WAY PALM BCH GARDENS FL 33418
DO |BAXTER, NAOM 13239 CAMERO WAY PALM BCH GARDENS FL 33418
TER, MATTHEW ESO 1420 LOCUST 35D PHILADELPHIA PA 18102

WINT TN pegc] STM S b= W'

102 a7--11143

L2 eI LT 1 e

L B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
. Name
: , §Y :
- 13239 CAMERO WAY Street Address (P.O. Box Number Is Nt Accepiable)
~'PAUM BCH GARDENS FL 33418-1445

CR2EQAQ (8/97)

Buite, Apt. #, Ete.

City

State

FL

Zip Code

10. |, being appolnted the reglsiered a

Signature of o)

)
tof th ve namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Registared Agent .

cep | <

REGISTERED AGFN:TV MUST SIGN

e 1L (18 (97

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yesﬂ No []

{See other side for infarmation
on Intangible tax.)

12, 1 cortify that | am an officer or direclor or the recelver or truslee empowered to exacule this application as provided for in chapler 607 or 617, F.S. | further cortity that wheh filing
this relnsietemant application, the reason 1or dissolution has boon sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owad by the porperation have beon pald and the names of individuats listed on this form do nol qualify for &n exemplion under section 119.07(3)(i), F.S. The Information Indicated
on this application Is true and accurale, and my signature shall have the same lagal effect as It made under oath.

N

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

S621593

tf/J 11
{ phee Daylime Phone %

L0 ly (e

| s




