PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

r APPLICATION
FOR _
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

N DIVISION GF CORPORATIONS

1. Corporation Name

YVSA, INC.

DOCUMENT # P02000127799

Principal Place of Business

6720 NW. 174TH TERRACE. #G
HIALEAH FL 33015

Mailing Address

P.O. BOX 171812
HIALEAH FL 330171912

If above addresses are incorrect in any way, line through incorrect information and enter correction below,
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

‘h: ml
4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Sune Apt. #__etc — = 12/02/ 2m2
5. FEI Number ' Applied For
City & State City & Stata 56-2306259 Not Applicable
" " 6' aLals ona ee ()
Zip Country Zp | Country CERTIFICATE OF STATUS DESIRED [ | ou et
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P MONETTI, SARAH F BO87 NW 8TH STREET APT 2 MIAMI FL 33128
ICo M LI LT R s
10/222053--01089--010 #1580, (1)
8, Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
?Sb.cu\c\ r. Yloosm
ZOHR".LA, YVETTE E et Address (P.O. Box Numberis N\eptable)
77335 NW 67TH PLACE S Nus B
#E Sﬂ:e. Apt. # Etc.”
HIALEAH FL 33015 A\ ?‘

City \

/‘

R ﬁ L\"u

State | Zip Code

FL (33

10. |, being appointed the registered agent of the abovefnafmed gorporation, am familiar with and accept the obligations of Section 6070505, F.5. or 617.0505, F.S.
fi il ; o JRCES B
Signature of @ f (= %\ ) o 2 . S ‘ I
Registered Agent el Q i\ \ e - : C : Date \“® ‘2:(9 QB
RE T?’RE¢ AGENT MUST SIGN I

11. | certify that | am an officer or dirge
this reinstatement applicatign, th

SIGNATURE:

s1GRAZURY AND TYPED GR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

pr or the receiver o{lrus(ee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
bason for dissolutio

has been eliminated, the corporate name satisfies the requirements of secltion 607.0401 or 617.0401, F.S., that all fees

\oltolps Qo §)_531a2»3>

Daytime Phone #

CR2EQ40 (7/03)




YVSA, Inc.

P.O. BOX 171912
Hialeah, Florida 33017-1912
PH:(305) 557-7533 * FAX(305)557-7059
E-MAIL: YVSA_INC@YAHOO.COM

Hialeah, 10/20/03

To: Florida Department of State.
Attn: Division of Corporations.
Re: Reinstatement Request Yvsa, Inc.

Dear Sir or Madam:
Please find attach an application for reinstatement of YVSA, INC Document # P02000127799 and the fee
to file the report without penalty USD$.150.00.

With this letter I’m stating that I didn’t receive the prior Uniform Business Report (UBR) notice. I’ll
appreciate if in the future you send any information to our P.Q. Box 171912 Hialeah, FL 33017-1912.

Thank you for your attention to this matter.
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