PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

YASDANY, INC.

DOCUMENT #  P0O2000059718

Principal Place of Business
~Lhneipal | =in .
e i -
- T ——

8240 WEST 30 CT. -
HIALEAH FL 33018

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

Mailing Address

~———8240 WEST 30 CT.
HIALEAH FL 39018~~~ .

2. New Principal Office Address, i Applicable

3. Mew Mailing Office Address, If Applicable

Suite, Apt. #, etc.

SECRETARY o STATE

TALLAHASSER

To Do Business in Florida

05/30/2002

Suite, Apt. #, etc.

5. FEI Number

Applied For

City & Stata City & Stawe 7[0- 0 i / 05,7 3 b Not Applicable
- - $8.75 Additionat Fee required
Zp Country Zip Country CEHTlFICATE OF STATUS DESIRED () |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
) MName of Officers Street Address of Each . )
1T|tle(s) o and/or Directors s Officer and/or Director 4 City / State / Zip
0 ANDINO, PEDRO JR. 8240 WEST 30 CT. HIALEAH FL 33018
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ,
“HERMENEGILDD FERRAT
ALVAREL CRISTOBALINA H Strest Address (P.O. Box Number is ceptable)
8240 WEST 30 CT. 1920 EAST .Lf AVEROVE,
HIALEAH FL 33018 Suite, Apt. #, Etc.
Cny | State_| Zip Code
| ALEp - 380/

10. |; being appointed the réai"steréﬁ :Sgent of the abov orporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.8.

Sugnature of
Regidterad Agent
REGISTERED AGEMST SIGN

: /0 /30/0 >
. / 7
: [4 "’
117 certify that | am an officer or director or the receiver or trustee empowered 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 dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the namas of individuals listed on this form do net gualify for an exemption under secticn 119.07(3)(i), F.S. The information indicated

Date

CR2EM0 (7/03)

/0 A)%- > IN-IIF-Tb7g

{ H J ; a . =]
o A ’ ! £ 19}
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phone #




