* 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000062590

1. Entity Name

YESENIA ALF, INC.

FILED

08 HAR 27 AWID: 5]

Principal Place of Business Mailing Address N TN S I I
Paicl Ul sl Al

15608 SW 63 TERR 15608 SW 63 TERR GASSEF FLORIDA
MIAML FL 33193 US MIAML FL 33193  US i, TLURIUA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess ml]l"“n“ | Ilm II]]' |l“| |||[| ) Iml ‘Im |||l|]| u H

oo A St 0 REINSTATEMENL.. 4722

City & State City & State 4. FE!| Number Applied Fot
65-1019386 Not Applicable
i Country zip Country 5. Cerlificate of Status Desired ] Ease.ggq lff:::b“a'
6. Nama and Addross of Current Registered Agent 7. Namg apd Address of New Registered Agent
Name /ﬂ/ DL f C)/
ACOSTA, CLARIBEL _ﬁvé///d s oy A A OS2 .
5420 E 6TH AVE. Steet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

(5605 S &3 Tevr _
/ Ny lyanss FL 3352 =2

8. The above named entity suby i fement for the purpose of changing its registered offide or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of r #

SIGNATURE,

Swuo,wmqummmmm!wmme. {NGTE: Ragistard Agant signature required when reinstating} DATE
In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!! FEE I8 $300.00 corparation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11
e PD W dekte L Presse ”);/ oé [ crange q\.mumm
HAME ACOSTA, CLARIBEL ! NAME VT & A/ & “ of'a oz .
STREET ADDRESS | 5420 EAST 6TH AVE STREET ADDRESS
CTv-S-2% | HIALEAH, FL 33013 s S G OFSe E376ry M,f,[ 33793
TIE vD ‘ﬂgem e [Jcharge [ Addtion
NAME MORGADO, ANIBAL RAME
STREET ADORESS { 5420 E 6TH AVE. STREET ADORESS
oY-ST-2P HIALEAH, FL 33013 CITY-ST-2P
TE 3 petene TILE O Crange [ Adoition
STREET ADDAESS 5 e_’] STREET ADORESS ; L
CITy-ST- 2P OTY-ST-2P [
THE T [ (3 Delete I o Ol cuange [ Addtion
A HAME
STREET ADDRESS STREET ADORESS
GY-S1-2P OTY-ST-2P
e O Delete TTLE /1 p& 1z a___ = qq,.. . 1 Aduition
me m 0372 rhbd-m1ds 2 2P AT
STREET ADDRESS STREET ADORESS
CITY-ST-2P oITY-5T-2P
TILE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is ue angkarcurate ga#thal my signature shall have the same legal effect as if mage under oath: that | am an officer of director
of the corporation or the receiver or trustee empowergs is report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

ed.

SIGNATURE: —

]
T EIGNATURE ANG TYPED ORt PRINTED N{ME OF BGNNG OFFICER OR DIRECTOR Dare Dayame Phone ¥




