PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAFFI:MENT OF STATE

APPLICATION a
FOR Glenda E. Hood $
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOEUMENT # P02000103966

1. Corporation Name

YB CONSULTING, INC. STMTL

- FLORIDA
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7 302 o vl ||I|UII|IlJIIIIIIIIHIINIIIIHIIIII|II|I|IIIII!||[_
RERISTATERENT o

4. Date Incorporated or Qualified

If above addresses arae incorrect in any way, line through incorrect information and enter correction below.
2. New Princtpal Office Address, If Appllcable / 3. Ne? Mailing Offlca Address, If pplica

0 VQPﬂﬁﬂM ~ —~To Do Business in Florida — 09[26’2%2 -

Suite, tc. Suite, A
%.?e #?t- 5. FEI Number Applied For

City m /6’771; Wl_{ = | &S)% ’ 7 Y - FOLFE 25 Not Applicable

$8.75 Additional Fee required

Zi Count Zi ; [*Count
I% / 3 ? oun %}4. '?3 / 3 7 | °”% E G CERTIFICATE OF STATUS DESIRED (] | i

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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City / State / Zip
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10. |, being appointed tha 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.

Signature of Zo=
Registered Agent e

i :‘f . , i : Date /ﬂ'//f 7=

- “HEGISTERED AGENT MUST SIGN

77
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on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.
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QOctober 10, 2003

Glenda E. Hood

- gy . e m———— . — - me— —_— — ER N —

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314

Dear Ms. Hood:

Please note that I had not received previous UBR notices. The enclosed is the first notice
I had received. Iam also enclosing my completed form along with the $150.00 fee to file
the report.

Please advise if there are additional steps needed to complete this process. Thank you.

Regards,

Al

Yvette Batalla
President
- -YBConsulting, Inc: ~ - -~
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