2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000058711

1. Enlity Name

YANGON ENTERPRISES, INC.

~ FILED
08 APR 14 PH 1217

Principal Place of Business

198 ARQRA BLVD
# 2804
ORANGE PARK, FL 32073

Mailing Address

539 N MILLS AVE -
ORLANDO, FL 32803

abur i Al O STATE

PALLARASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

98 RRORA BLVD

G K

Suite, Apt. #, ¢lc. Suite, Apt. #, elc,

B 28vtf

o REINGTATEMENT o0}, -OF

City & State City & State 4. FE| Number Applied For
DRANG PARK, FL 59-3714178 Not Applicablo
a0 Country oe Country 5. Certificate of Status Desiroed O $8.75 Additional

2201 >

S

Fee Required

6. Name and Address of Current Registerad Agent

BYS

7. Name and Address of New Registered Agent

U, YE MYINT

198 ARORA BLVD

#2804

ORANGE PARK, FL 32073

Name

Straet Address {P.O. Box Numbaer is Not Acceptable)

City

FL , #ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligelions of registered agent.

SIGNATURE X \:’7

Signature, typed Mred narne of regslered agerd and title If apohcabie.

{NOTE: Regisierad Agant signéture required when reinstating}

DATE

FILE NOWIIl FEE IS $300.00

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ Change [ Adgition
NAME U, YE MYINT NAME

STREET ADDRESS | 198 ARORA BLVD # 2804 STREET ADDAESS

CiTy-SI-ap ORANGE PARK, FL 32073 CITY-S1-2P

THLE [ Detete TTLE [ Change [ Adaition
NAME NAME =01 Pt P B Lo e

STREET ADDRESS STREET ADDRESS 04514-°08--01031--028  #%300.00
CiTY-S1-21P cnY-81- 29

THLE O delate LE [OcChange [ Aedition
HAME NAME - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-51-4p

TMLE [T Delete ILE O Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P kY[ VJ] [ M

TLE LT Delete ME r il I [ [JCrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TLE O pelete TIHLE [ Changz  [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-S1-7p GIry-§1-2p

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal sffect as it made under cath; that | am an officer or diractor
of the corporation ar Ihe receiver or lrusiee empowered 10 exocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with anaddress, with all other like empowered.

SIGNATURE: _X

SIGNATURE™IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytere Phone #




