PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . ]
‘ Katherine Harris ’ \
FOR ) Secretary of State
REINSTATEMENT ‘ DIVISION OF CORPORATIONS Fil ED
DOCUMENT #  PO0000004253 0 ger 17y
1. Corporation Name sr P b 5 6
- tCﬂ: TA o .
YES AMERICA, INC. TALU 8L 0F STare
L ORIDA
Principal Place of Business Mailing Address
-y s A MGG AU AR
MIAMI FL 331856 MIAMI FL 331856
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 01“3’2m
Suite, Apt. #, etc. Suite, Apt. #, stc.
6. FEI Number Applied For
~Cily &-Giate City & State. 65 - - 79035& = ot Apploabh
Zip + | Country Zip Country CERTIFICATE OF STATUS DESIRED L) PGt
7. Names and Street Addresses of Each Ofiicer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}
e | b . s o o . oty st 25
PO ROMEROQ, YOLANDA 16252 S.W. 85TH ST MIAM! FL 33185
Vo ROMERO, SILVIO 16252 S.W. 55TH ST MIAMI FL 33185

IO RS20 ——8
-11706/01--D1064--005
k150,00 eek150.00 ’

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
_. ROMERO, YOLANDA Street Address (P.O. Box Number is Not Acceptable) g
16252 SW. S5TH-8T- —=———— g
M|AM| FL 33185.6 Suite, Apt. #, Etc. 19—
City State LZip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Lo L /O ~ 2o

AN BN v Date

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applfication, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an examption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

YOLAWDA ROHERD

SIGNATURE: W) /éa% L VP 45~ o 3p5 213 58S
Date Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




. PR 16252 SW 55% ST
. : " Miami, Florida 33185-5002
o Telephone (305) 213-9845
Fax (305) 220-3278
Email yesamerica(@att.net

Yes America

« QOctober 15, 2001

Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

T e e e T S S e — R ey e o e e

Reinstatement Officer:

Previous notices have not been received, this is the first time that we receive a notice from
Tallahassee Division of Corporations. Per your instructions, we are including a check for $150.00 to

cover the fees.

Please, reinstate our company and if you have, any questions do not hesitate to call us or fax us at any
of the numbers indicated on the top right section of this letter.
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Enclosures: Application for Reinstatement, Check No. 1157.
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Yes America Confidential Document Reinstatement Letter for PO0000004253
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