. 2007 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P00000062590 - { i ii;‘ D
1. Entity Name R
.YESENIA ALF, INC.
07SEP 28 PH 3: 43
Principal Place of Business Mailing Address Uik dARY GF STATE
15608 SW 63RD TERR 15608 SW 63RD TERR nLLAKASSEE, FLORIDA
MIAMI, FL 33193 MIAMI, FL 33193
R AR RN TER Ao
Suite. Apt. #, elc. Sute, Apt. #, etc. 09272007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Apptied For
65-1019386 Not Applicable
i Country zip Country 5. Certificate of Status Desired [ Eesegi 3;’:&“""3'

6. Name and Address of Current Registered Agent 7. Name ang Address of New Registerad Agent
Namy -
ACOSTA, CLARIBEL _5125/ waldo  (AbeADoR
5420 E. 6TH AVENUE LEEZ(E—SEP.O. Box Number is Not Accepigble)
HIALEAH, FL 33013 S 6.3 7254’/4 .

Al FL | 8% 223,

tatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o By b5
P / DATE

e

8. The above namggd entity submi

SIGNAT
Signature. yped of prMme of registered agent and tile il applicabhe. (NOTE: Registered Agent signstura féquired when reinstating)
FILE NOW!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11 ADDITIO| lg-iANGES TO OFFICERS AND BIRECTORS IN 11
e FD Beweiore TIRLE .P ﬂ wal Do LA bg 4DO£ F]Andmon
NAME ACOSTA, CLARIBEL NAMEC Z 7/ :
STREET ADDRESS | 5420 EAST 6TH AVENUE STREL DRSS WG O St &3 TEVTA
omy-st-2p | HIALEAH, FL 33013 US| el a mgs -3-3/ 73.
TITLE vD q'ogyelg TMLE ] Change [ Addition
NAME MORGADOQ, ANIBAL NAME i . s J—
STREET ADDRESS | 5420 E. 6TH AVE. STREET ADDAESS
GiTY-ST-2IP HIALEAH, FL 33013 CIY-§T-2P
TITLE O pelete TALE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
TILE et TR [ change [ Addition
" REINSYATEMENT o7
STREET ADDRESS = Y sreer aooess
Y- ST-2P CIY-$T- 7P
TITLE £ petgte TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CEY-ST-2P CTY-ST-2P
TITLE [ pelote THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P

es not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legai effect as f made under cath; that | am an officer or director
10 execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11

Il other like empowered.
q-23-0%

-
SIGNATURE AND TRGED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prione &

12. | hereby certify that the information supptied with this filin
indicated on this report or supptemental repert is true a
of the corporation or the receiver gr truste
changed, or on an attachment wil

SIGNATURQ.‘




