PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE j
FOR Katherine Harris I
Secretary of State
REINSTATEMENT &8 DIVISION OF CORPORATIONS FILED
DOCUMENT # G95774 Ol gCT 26 M 50
1. Corporation Name E
STAY
YAZ ENTERPRISES, INC. ECRETARY OF
| TIS\LL"hA”*E FLORIDA
Principal Place of Business Mailing Address
-y i e AR PR
MIAMI FL 33122 MIAMI FL 33122
OO0 4 55 r—-—*»:,,__*—: }
: i i i i informati . “11#14{01-—HID?J-—G '
. It above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 I E"Il kxS0 T B
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quam.ea i e
To Do Business in Florida 04’1 1/1984
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number . L i Applied For
City & State- City & State ) 9-2466533 - Not Applicable
- . 6.
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [ Sa,ﬁ Aaditiona) Fee required
7. Names and Street Addresses of Each Officer and/er Director (Floritia nonprofit corporations must fist at least 3 directors)
o | e oy ) S e Lt . iy sue 25
—FT0 . | KRONFELD, DAVID- r26U5 NW_ TSTHAVENUE _ MIARI-FL-93420~
wP KRONFELD, MARK r2665 W, 75THAVERUE MIAMI FL 33122
2970 P 7T Avtanvse
A —

8. Name and Address of Current Registered Agent 9. Name and Add: of New Reg ed Agent

- | Name, =

P et - - =" Mark feron(zldd - e - |8
KRONFEID’ DAVID Strest Address (P.O. Box Number isfNot Acceptable) g
2605 N.W. 75TH AVENUE 2490 0 A6 puemug z
MIAMI FL 33122 Suite, Apt. #, Etc. o

City State | Zip Code
Mar FL 3%

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Secticn 607.0505, F.S5.

i

rvatim TR ;f”"""“"”’fvnnaa =i
Signature of )( olCRAZGHE mewziRiEd) ’ Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. t cortify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(\), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE: X!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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QOctober 10 2001

, Florida Department of State

,/ Division of Corporatlons
P.O.Box 6327
Tallahassee FL 32314

Dear Sir or,Madam:
Please be advised that we just received your notice of administrative dissolution or
revocation of the corporate annual report for the year 2001. In January 2001, the

corporate offices were moved and this is the first notification of the annual report filing.

We had not received the prior notice of filing the annual report. If we had received the
form, we certainly would have signed the form and paid the annual fee.

It is respectfully requested that you abate the penalties charged since we had not received
any prior notice for this filing. I am enclosing a check in the amount of $150.00 for the

annual fee.

Thank you in advance for your kind consideration in this matter.

Sincerely,

S 7

Mark Kronfeld, President ) ] o - -

2970 NW 75c¢h Avenae tel: 505.592A.9995 fax: 305.592.3494 net: www.yazperfumes.com
Miami, FL 33122 USA tel: 800.645.2367 fax: 305.592.7466 X




