CORPORATION
REINSTATEMENT

4 2 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

DOCUMENT # £O{(000 3 /417

Yoryo ITnc.

2. Principal Office Address

St

D0 den St

Suite, Apt. #, slc.

0L

Suite, Apt. ¥, etc.

City & State

Sufsacle. FC

7| 4. Date Incorporated or Qualified
To Do Business in Florida

ool

Crfsido. FL

Zip %‘ SC’ Country

My Ded)

Fﬁ. Number

Applied For
Not Applicable

1710184

PAEA

Country e
“ﬂ(}u‘ kd@ CERTIFICATE GF STATUS DESIRED [}

$8.75 Additional Fer required
for a Certificate of Statues

7. Name and Address of Current Registered Agent

SR I2enimer YU .

Suite, Ap:‘ f Etc. Z

Street Address (P.Q. ?ox Nu;i)qer is Not %%\1

Ciws)/&\‘@/

State

FL

Zip Code

el

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

-

]

e

REGISTERRQAGENT MUST SIGN

WA sl

I

9, Nemes and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Tities Name of

Officers and/or Directors

Street Address of Each
Officer and /or Director

City / State / Zip

s

-

T o0 A e 200 9575 4202

Sufside FLRIH

>FL

GO [CENMES Y

700 T k2

wfado

&/33\51#

i1

1592

on this application is trug an

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 1o axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad

ccurate, and

my signature shall have the same legal effect as if made under oalh.

ABlon (25 ewso4m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




