PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v APPLICATION FLORIDA DEPARTMENT OF STATE
e FOR . Jim Smith

REINSTATEMENT | Umm:oﬁim
DOCUMENT # P0O1000077691

1. Corporation Name

DIANA YAKOWEC P.A.

3 STATE

Principal Place of Business Mailing Address
SUITE 107 SUITE 107 l
LAUDERHILL FL 33319 LAUDERHILL FL 33319

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 Matling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0‘[,23/2001
Suite, Apt. #, atc. Suite, Apl. #, stc.
_ 5. FEI Number : Applied For
City & State City & Stats i W~ \3a < T TNet Applicabie
8. .
7 i §6.75 Additional F ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED L] Rmrauln bt

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

Name of Officers Strest Address of Each

1Ti“°(s) andfor Directors Officer and/or I%i!rectcr 4 City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DLANH NaRsweC
Street Address (P.C. Box Number is Not Acceptable)
oSo MW WA Ly
Suite, Apt. #, Etc.
POFIPANO\BEACH FL 33062 AN ,
City ] State | Zip Code
LA QWAL FL
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
' e y =7 R T @ Ty
Signature of S H @‘ !ﬁ J Q\WJLK&Qﬂ( g 15 U g @ = D - -
Registered Agent - 5 u l = W (‘ £ h’“ Date I ' - 2
! REGISTERKD AGENT MUST SIGN
1. | certify that [ am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effact as if made under oath, - Q\ﬁ*\\
=M\e- S1EB

SIGNATURE: Si@f‘“@Wﬁ E@ﬁ;@,@fm@ﬂﬁlg l)- 1 -02

SIGNATURE -AND TYPED OR PRINTEdNAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E040 (802}



DIANA YAKOWEC PA
7050 NW 442 Street, #107
Lauderhill, FL 33319-4085

FEI#: 65-1130507

October 31, 2002

Department of State

Division of Corporations

PO Box 6327 . . .
Tallahassee, FL 32314 ' - S

To Whom It May Concern:

Please be advised that my Company opened in July 2001. Unfortunately, my previous
Accountant did not inform me when the Corporaté Annual Report was due and
subsequently I did not receive the pre-printed form. I have since hired a new Accountant
and have straightened out my tax situation. If you check my records, you will see that [
am never late with any of my tax payments. I respectfully request that you accept this
check for $150.00 and reinstate my corporation and send me the pre-prmted Corporate
Annual Report in the future. -

Thank you for your time. '

Sincerely,

- - — . . _

i %

W\M Ullewd
Diana Yakowec
President




