g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI@EW
APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR - Sandra B. Mortham
Secretary of State 874 .
REINSTATEMENT DIVISION OF CORPORATIONS UL 22 AH 8' 20

SECRET,
DOCUMENT # M18389 TALL AHA%%EEFFEE}ARIEA

1. Corporation Name

H.Y. (WYNCREEK), INC.

Principal Flace of Business Malling Address
#16 HE
BOCA RATON FI, 33432 BOCA RATON FL 33432
us us 0 R CEY “EEF \E'B q
If above addrasses are incorrec! in any way, ling thraugh incotres! information and onler correclion below. %@ H ﬁg t ﬂ :E;‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporatad or Qualified
To Do Business In Florida
Suite, Apt. #, etc. Suite, Ap!. #, elc, 0'”24!1985
5. FE1 Number Applied For
Ty & State City & Stata h3-2610480 Not Applicable
B. .
‘ i 8.75 Additional F ired
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [ ] $ tor & Certifionto of Steg

7. Names and Sirest Addresses of Each Oflicer and/or Direclor {Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each
Thie{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSD | YUSEM, HENRY H. 1800 NW 2ND AVE #16 BOCA RATON FL
SOO002251 195 ——5
=07723737==01101==004
w315, 00 wkke315, 00
vNnlaA
] \“'
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name

YUSEM' HENRY Street Addrass {P.O. Box Number Is Not Accaptatble)

16800 NW 2ND AVE #16

BOCA HATON FL 33432 Suite, Apt. #, Efc.
City State | Zip Code

FL

10. |, being appolnted the registereg8lient of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Date J‘f,(ij,{ ﬂl,,,,, I

Signature of
Reglstered Agent .

He Py

(b E,[IEGISTEHED AGENT MUST SIGN

11. Does this Corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No X on intanglble tax.)

12. | certify thatl | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinsialement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S,, that !l fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and gogurate, and my slgnature shall have the same legal effect as if made under cath.

d-e/\,nﬁ o<t
Predeat (i swi-39¢-sPl

ED OR PRINTED NAME OF S$IGNING OFFICER OF DIRECTOR Date Daytime Phona #

SIGNATURE: __
816

CRIEQ4S (7/96)



