PR T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" . -
COR pr ATION FLORIDA DEPARTMENT OF STATE
i Secretary of State

REINSTATEMENT
; DIVISION OF CORPORATIONS

.

DOCUMENT‘@# P020001 13425

1. Comporation Name
Yilacito Corporation

3707 SW 97th Wy
709 NW 84th St.

2. Principal Office Address 3. Mailing Office Address r 3 ;“-,’i‘ﬂ T
1 \x - o '_ s 1 D .
3707 SW 97th Way 709 NW 84th St. E’%t&,“ﬁ\j@ { HH Eifu ML OBf L{
Sute, Apt bt __ | Bulte,Apt. # etc. e i - - — —
I ' 4. Date Incomorated or Qualiiied = = )
. To Do Business in Florida 10/21/2002
Gty & State City & State '
. . . . . 5. FEI Number Apptied For
Gainesville, FL Gainesville, FL . pp
14-1860362 Not Applicable
Zip Country Zip Country 6.
32608 USA 32607 USA CERTIFIGATE OF STATUS DESIRED (] RN Sos i

v 7. Name and Address of Current Registered Agent

Name
Peter Y Ynigo _

Street Address (P.O. Box Number is Not Acceptable) ) I HA =Rl =s
3707 SW 97th Way 06/16/04-—=01055-~0013

Suite, Apt. #, Elc.

'

State Zip Code

City
FL | 32608

Galnesv;lle

t of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Date - ’0

8. |, being appointed the registel

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

CRZEDB1 (01/04)

i .
9. Names and Street A&s_sg/of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 ditectors)

5 Name of Street Address of Each . .
Titles Officers and/or Directars . Offices and/or Director Gity / Stata / Zip

ez e e TR Dtk ——— STl T e e S hemo o ewme ey ST N Ve
P Peter Y Ynlgo 3707 SW 97th Way “["Gainesville, FL 32608

10Q. | certify that | am an officar or director or the receiver or trustee empowsred o exacute this application as provided for in chapter 607 or 617, F.5. | furiher certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the comporate name satisfies the requirements of section §07.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
o this application is true and.aceuyte, and my signature shall have tho sama legal effect as if made under cath.

SIGNATURE: PL)Q/ jﬂ/‘t‘io | 06-1Y0¥ (352)07 J6- 9035 .

sT&'NA}GRE AN?MPED OR PRINTED NAME OF SIGNING OFFICE] OR DIRECTOR Date Daytime Phone #

S



