PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  S@%. FLORIDA DEPARTMENT OF STATE
FOR R ¢ Sandra B. Mortham
i 7 % Secretary of State
| RFJNSTATEME NT S DIVISION OF CORPORATIONS FILE D

DOCUMENT # .

1. Corporation Name 14¢2$ 97 HAY 8 PH I, 59
YLW TWO, INC. SECRE TARY OF STA

' TALLAHASSEE, FL’OR}DEA

[Frncial Place of Busmess Waiiing Address
11565 PRIVADD WAY
BOYNTON BEACH, FL 33437

REINSTATEMENTAD4-L_

If above addresses are incoreed! in any way. line through incorrect information and emter correction below.

| 2. New Principal Olfice Address. If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Dalp Incorporated or Qualllised
T J in F!
T SuT AT ¥ el pEEEMEER" T, 1983
- 5. FEI Number Appliad For
Cily & State Cily & Stats 69-2369460 Not Applicable
L. 6. i
Zp Country op Counlry CERTIFIGATE OF STATUS DESIRED ]
_:}:)Names and Streat Adqressos of Each Officer and/or Director (Flarida nonprofit corporations must hst at least 3 directors)
Name of Ofiicers Street Address of Each
Titie(s) and/or Directors Ofticer and/or Director City / State / Zip
- 2 3 (Do NOT Uss Post Diiice Box Numbers) 4
Pres.
Treas: Herbert Galkin 11565 Privado Way Boynton Beach, FL 33437
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L 8. Name and Address of Current Reglstered Agent 2. Name and Address of New Reglsterad Agent M |
R B Nama éﬁ\
Herbert Galkin Strost Addiess (P.O. Box Number is Not Accepiatie] A=A

11565 Privado Way
Boynton Beach, FL 33437

“Suile, Apt. ¥, Eig.

City State | Zip Code

FL

101, being appointed the regisiered agen of Ihe above hamad cozra\ion, am familiar with and eccept the obligations of Section 607.0505, F.5.

st bt A ol N % -

" REGISTERED AGENT MUST SIGN

CRZE040 {12/96)

(See other sige for information

11. Does this corporation pay any intangible tax to the r sige
| Dept. of Revenue under S. 199,032, Fiorida Statutes. Yes (] No [X] on lengil ex)

12 1 certdy that | am an olticer or direclor or the receiver or Irustee empowered to execute this application as provided for in chapter 807 or 617, F.8. 1 further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirernents of seclion 607.0401 or 617.0401, F.S_, that all fees
owed by the corporalion have been paid and the names of individuals listed on this torm do not quality for an exemption under section 118.07(3)(i}, £.8. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: 4@%4&%'40 OFFICER 64%%)?0’1 ' -{/03'/77 ﬂ[{a:n‘;ﬂ?ﬁénél—é/ﬁ—

HewbesT S. G-A/Kirmn




