., 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000022788 PR
CUM ==y
1. Entity Name® Yodhar LJ
ADVANCED BUSINESS CORP.
OSHOV 1% AM1I: O]
Principal Place of Business Mailing Address SE:)‘ e . A l.t..
E«M’&%‘s (E@z\ 300 MW T AVE (ST 324 TALLATASSLE, FLORIDA
. MIAMINFL 3 :
v s sV AR
ol s 136 FL < st/ g/ "
Suite, Apt. ¥, etc. Suite, Apt, #, efc. 11092005 REIN-P CR2E0SS (6/04)
City & Stat_g City & State 4. FEI Number Applied For
7}5 LOAA (F‘é 01-0858217 Not Applicable
iip 3 / 7 d’ Coudntry S H Zip Country 8. Coertificate of Status Desired O feae-m:dmw
6. Name and Mdnsa of Current Registered Agent 7. Name and Addresa of New Registerod Agent
Name —_ .
ALTAMIRANO, KINA R ADDrcsy Crawee o b .

3 T9{AVE., STE 3 StraelAdq_ress (P.Q. Box Number is Not Acceptabla)}
MBMLEL Jaooh G Ty oy
/607 su) 1346 /X .

City . . I Zip Code
W) taene FL | 5527

8. The above named entjy-SuDMits this KAemernt for the purpose of changing its registered office orfegistared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations fstered agent. PEE ﬂ@":g:! r T elrl: ey

s § CNSTATEMENT A<
SIGNATURE 2 - L 5
wr..ypa'\ovmmmdrmnmwmumh. (MOTE: Agent sige quirsd when b e e e
P8 oW FER 316060 in accordance with s, 607.183(2)(b), F.S., the

After January 1, 2008, Fos will be $300. corporation dii not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PSV 3 selete e A bb eSSk CHAY (- ONC/MChang\e (7 Addition
NAME ALTAMIRANO, KINA RAME
STREET ADDRESS A TE 4 smeevaporess | 6 07 € o 136 yo’ _
CTY-ST-TIP FL\331 O-SL2P | ) paan s A - 33,727
TMLE - O petete TILE ’ [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CHTY-ST-20P CITY-ST-2IP
TNLE [ pelete FITLE [ chenge ] Adition
NAME N SoOrs1 TE4d12g
STREET ADDRESS STREES ADDRESS HAZ9/05--01073--012  #+150,.00
CITY-S1-21P CIY-S1- 2P
e ™ petete TLE [change [ Addition
HAME HAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2P LITY-ST-71P
Ll [ vetete TME [ change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CHIY-Si-2P cIry-S1-2P
HILE (7 Delete T [7J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51- 2P CITY-ST.ZIP

12. | hereby certily that the information supplied with this Iiling does nat qualify for the exemption stated in Section 143.07(3){i), Florida Statutes. | further certity that the information
ingicated on this repart or supplem is 1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ~
of the corporation or the recaiver, ed jo Skacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmont yi ith all piier like empowered.

trusted em|
th an address,

)
SIGNATURE: I = -
BPMT!\EANDWPEDORFMEDWEOFMOHHGEIOHMEGTDR Datn Dy Prone »

N~




