.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- Jim Smith FILED
AV T ) Secretary of State
REINSTA ' DIVISION OF CORPORATIONS 0ZNOYV -4 PH 1:19
DOCUMENT # P01000034163 b ne ¥ OF STATE
1. Corporation Name ' TJALLAHASSEE, 'FLORI[Lé\“5
YUCA PRODUCTIONS INC. o W
DA FimE 2 e
: EiL P ey o=
Principal Place of Business - Mailing Address

it b O
MIAMI FL 33178 MIAMI FL 33178

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04,04/2m1
Suite, Apt. #, etc. : Suita, Apt. #, etc.
5. FEI Number Applied For

~City&State .~ T City & Siate

- - 6.
dp Country Zip Country CERTIFICATE OF STATUS DESIRED

0 $8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Not Applicable -

Namae of Officers Street Address of Each . .
11"'“9(5) 9 and/or Directors 3 Ofiicer and/or Director 4 City / State / Zip
PD BARRUECO, ROBERT 9915 NW 47 TERRACE MIAM! FL 33178
WA
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
BARRUECO' ROBERT Street Address (P.O. Box Number is Not Acceptable)
9915 NW 47 TERRACE
MIAMI FL 33178 Suite, Apt. #, Etg.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

- s (W)
S R e i
Sgrawoot %h LA

REGISTEREBASENT MUST SIGN

IRED o 10/5 [2002

11. L certify that | am an officer or director or the recaiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seetion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated

._©n this appfication is true and accurate, and my signature shall have the sarme lagal effect as if made under oath.

sianaturenS I GN AT | fo/u;/zooz— 305-479-¢079

SIGNAT{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Yuca Productions inc. Mo FL- 33135

October 31, 2002

Division of Corporations

Annual Report/ Reinstatement Section
PO BOX 6327

Tallahassee FL. 32314-6327

Dear Sir or Madam:

This letter is to request that Yuca Productions Inc. be retumed to “active” status. The two prior uniform
business report (UBR) notices were not received and unfortunately the deadiine to pay the annual fee
wasmissed. - . R - S

| apoiogize for any inconvenience that this oversight may have caused you and your department. |
have included the $150.00 required for a profit corporation.

Sincerely,

Raobert Barrueco
Director




