L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

Katheriné Harris
Secretary of Staté®
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

]%ﬁ@/ oL

FILED

DOCUMENT # PO0000022795

1. Corporation Name

Y.A.S. ENTERPRISES, INC.

01 DEC -3 w11 35

Principal Place of Business Mailing Address
11237 SW 33 STREET

_ 11287 SW 33 STREET
MIAMI FL 33165

MIAMI FL 33165

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

04/a1]ol §03$21017 (g

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, } Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date oorporalecl lor Qualified
03/06/2000

City & State City & State

5. FEI Number

és-o%;zwo

To Do Business in Florida
Applied For

Not Applicable

Zip Country Zip - Country

By 58.75 Additional Fée required
CERTIFICATE OF STATUS DESIRED O

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

[T | anifor Diratuors . Offcer ardior Diostor \ City / State / Zip
PTD CASTRILLON, FERNEL E 11237 SW 33 STREET MIAMI FL 33165
VPSD  |CASTRILLON, YASMIN 11237 SW 33 STREET MIAMI FL 33165
N Y-,
U=y

-.- ~ -8. Name and Address.of Current Registered Agent _.——— _.

9. Name and Address of New Registered Agent- - T

Name

CASTRILLON, FERNEL E

__11237 SW 33 STREET _

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

Suite, Apt. #, Etl¢. —

CR2E040 {8/01) *

1

City

| State | Zip Code

Signature of
Registered Agent __ —_-

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

Date

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. L certify that | anf 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 certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 qualify for an axemption under section 118.07(3){}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

o)  Zes. 29T 483

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da{e Davtime Phone #




8 | s

October 17, 2001

Division Of Corporation

Uniform Business Report Filings

P. O. Box 1500

Tallahassee, Florida 32302 LT CE

Re: 2001 Uniform Business Report
Document # P00000022795
Y.A.S Enterprises, Inc.

Dear Sirs:

Attached please find copy of 2001 Reinstatement Report sentto uson 11-
13-2001, This Report has not been filed yet due to the fact that Signature
of Director was on the wrong line of report, please be advice that the
original Renewal Report was send to you on 4-23-01 on time to be recorded,
The Department of State allows certain days for the report to be
resubmitted with the necessary corrections, We did not received any prior
notification or rejection but the reinstatement application .

Corporation officer’s signature was signed on the Wrong line of the
reinstatement application submitted on 10-16-2001, but it is signed
correctly now.

We are an small corporation and c¢an not afford to i)ay extra $ 600.00 for
the annual renewal report just because it was not filled correctly, therefore
are requesting from your office to wave or reduce such high penalty.

If further information is needed please contact me.

Sincerely,

émel Castrillon 7"~ "% .

Presiderit




