PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CAT{ON FLORIDA DEPARTMENT QOF STATE
FOR Jim Smith
REINSTATEMENT Secretary of State THOED
DIVISION OF CORPORATIONS R

DOCUMENT # P01000086543 | 020EC 10 PM L: 1,8

1.- Corporation Name

Y & B MEDICAL SERVICES, INC.

Principal Placa of Business Mailing Address
55N -HTH-ST ~H55 NW 14TH ST
MAMEFT 3T MHARTPE-33125-

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

New Principal Office Address, If Applicable ew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
8_’ 20 S W q-ﬁ»’j Tty 7';;_0 S.WN ., G4 TErr.|  ToDoBusiness in Fiorida 08/31/2001
Suite, Apt # efc. Suite, Apt. #, etc..
5 U i +C 07 -S LAt € ‘O7 &El Number X Applied For
City & Sigte City & State 5 5 7 7 q 9‘ Not Applicable
Miami , FL- . [ Kami, AL

QoLul)Ttw . $8.75 Additional Fee required

"33 74

, Fi Count
A '%3 174 U <c. A CEHTIFICATE OF STATUS DESIRED []

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

[Tets) | andier Diociors ; Offcer andior Dirocor ) iy / State / Zip
PVST | BANGO, YELENIS 1455 NW 14TH ST MIAMI FL 33125
D BANGO, YELENIS 1455 NW 14TH ST MIAMI FL 33125
- - e L) DR S o T RS
P T UI0 A~ 0 e s ol], ()
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ©
rmi
BANGO, YELENIS Bang O, yelcmiS

1455 NW 14TH ST . S’cr&t_ %ress (P. Wumber |s$: Accaptable) _t&: LO ;

MIAMI FL 33125 \ m #, EIC. &/ 3% ( q_l_’(

City State | Zip Code

— - AR FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Siratroo ( ﬁ WX T 555 A QUIRED ’Q/ 05'5/ o2

7 HEGIS"SEHED AGEWVIUST SIGN

11. | certify that | am an of}|cer or director or the receiver ar trustee err{owersd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disseiution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatien 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.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

sianaTure: O1(@ : 12210 19/05/09 (78)4U3B2G

CR2EQ40 (6/02)

SIGNATumI AND TYPED OR Pmrﬁéo NAMEOF EIGNING OFFICBA OR DIRECTOR Date Daytime Phone #




