PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
08 APR-9 PM l: Ll
DOCUMENT # P00000022795 SECRETARY OF STATE
1. Corporation Name TALLAHASQ[E E"I ORMA

Y.A.S.ENTERPRISES,INC.

INSTATEMENTO" 8

"
s

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
18501 PINES BLVD S aAme. CR2E081 (12/07)
Suite, Apt. #, efc. Suite, Apt, #, etc. —
. 4. Date Incorporated or Qualified
208-12 To De Business in Florida
City & State City & State
8. FEi Number Applied Far
PEMBROKE PINES 65-0992410 Not Applicable
Zip Country Zip Country 6. 5875
Additional Fee required
33029 USA CERTIFICATE OF STATUS DESIREDD fora Cert:flcale of St'?tus
7. Name and Address of Current Reglstered Agent
::7850. SAAVEDRA The reinstatement fee is imposed, except in

Strest Address (P.0. Sox Numbser is Not Acceptable)
18501 PINES BLVD

circumstances which the entity did not receive
the prior notices. By checking this box, you

- are certifying the prior notices were not
29’”"9; Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
PEMBROKE PINES FL | 33029
A

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligatians of saction 607.0505 or 617.0503, F.8.

T L2 A, o OH =3 - 08
v )!EelerRED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tites Offcers Z‘mﬂnm m‘:}fm’ Sfrsﬁ City / State / Zip
PSDT | IVO O. SAAVEDRA 18501 PINES BLVD SUITE 208-12 PEMBROKE PINES/FL/33029

SO0122T 15025
0470308~ 101 2~~iH4—er

o sl eTwwanmaand

10. | certify that | am an officer or diractor or the receiver or trustes smpowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify thet when fliing
this reinstatement application, the reason for dissolution has bean eliminatad, the comorate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listad on this form do not quatify for an exemption contained in Chapter 118, F.8. The information indicated
on this application ls true and accurate, and my signature shall have the same lagal sffact as If mads under oath.

SIGNATURE: W

SIGNATURE AND TYPED DR PRINTED WE QOF SIGNING OFFICER OR DIRECTOR

04/3/2008  (305)980-4754
Date

Daytime Phone %

yq



