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PLEASE READ ALL INSTRUCTIONS BEFORE CCMPLETING THIS FORM.

APPLICATION ‘3{%
FOR : S
REINSTATEM

FLORIDA DEPARTMENT OF STATE
Jim Smith . %,

w Secretary of State FLE]
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P01000099100

YSAAC HOME SERVICES & PAINTING, INC.

Principal Place of Business

2629 NW 17TH AVENUE APT 1
MIAMI FL 33142

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

Mailing Address

2629 NW 17TH AVENUE APT 1{
MIAMI FL 33142

A

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

e P -

oo A= . = Hoo SE 3D . AT To Do Business in Fiorida 10/11/2001
Suite, Apt. #, etc, Suite, Apl. #, etc. . il
- OS’ 205 5. FEI Number Applied For
City & State S Not Applicable

\T&f‘\fﬁk oG £

Country .q‘p

"ooq | Ra,

CERTIFICATE OF STATUS DESIRED [

Zip Country
33009 U3a., PeowaeD

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

et | Name o ifcers . oo s of Each ) Gy Stte 1 2p
PD ISAAC, JHONY 2629 NW 17TH AVENUE APT 1 MIAMI FL 33142
cOpoOgZavegs s
L/T402--01005--005 %150, 01
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
ISAAC, JHONY 1SAnC. . Li—}o A\
E APT 1 Street Addrgis (P.Q. Box Number is Not Acceptable)
2629 NW 17TH AVENU NUE
MIAMI FL 33142 Suite, Apt. #, Elc.
20
ity State | Zip Code
Searonfr FL | 23009
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.
o~ \
) g A ) el A il .
Sparest o IGENAT S REQUIRED oo e
T \ REGISTERED AGENT MUST SIGN

11, t contity that | am an officer or diractor or the receiver or trusiee em
this reinstatemeant application, the rejon for dissolution has bean
owed by the corporation have been paid and the names of individ

eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, £.5.,

on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &MT URRE

BESIRED

powered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

uals listed on this form do not qualify for an exemption under section 119.07(3){i}), F.S. The information indicated

/-H4-02. (QsP70m.yps3

that all fees

SIGNATURE AND TY*D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daylime Phone #

CR2E040 (8102)




To:

<

From:

(954) 709-4053

) e

Florida Department of State
Division of Corporation

YSAAC HOME SERVICES & PAINTING, INC
400 SE. 3TH AVE #205
Hailandale FL, 33009

Due to change of address I didn’t received the fist letter you send me.

Here is my payment and the original letter you send me

Sincerely r . lﬁm
<

Jhony Isaac
President

= = e
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