PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-@_EQRM

 CORPORATION Y230 FLORIDA DEPARTMENT OF STATE OLDEC20 AKIl:27
REINSTATEMENT = Secrelary of State
DIVISION OF CORPORATIONS SCCRETARY QF STATE
TAELAMASSEE. FLORIDA

DOCUMENT # P03000036408
1. Corporation Name
YAMINI KITCHENS AN_D MORE, INC.
2917 NW 82 AVENUE

4000425323234 .
2917 NW 82 AVENUE 12fauzn4-~n1m1——ar39 %150, 00

1 2. Principal Office Address 3. Mailing Office Address
2917 NW 82 AVENUE 2917 NW 82 AVENUE e .Zn ‘%ﬂE? EEENT ﬁ‘/{
Suite, Apt. #, alc. Suite, Apt. 4, etc, [ ek AT R ? .
4, Date Incorporated or Cualitied
i _ TeDoBusinessin Florida 04/01/2003
City & State - City&State = ~ ~ 7 ' - = - el T T
MIAMI FLORIDA MIAMI FLORIDA sési%gﬁgﬁi;z ::f':d fmm
icabie

Zip Country Zip Country 6. } =
33122 USA 33122 USA CERTIFICATE OF STATUS DESIRED []

7. Namo and Address of Current Ragistered Agant

Name
YAMIN, AUGUSTO
Street Address (P.O. Box Number is Not Acceptabla)

2917 NW 82 AVENUE

Suite, Apt, ¥, Elc,

City State Zip Code
MIAMI \ FL | 33122

CR2E081 {01/04)

8. |, being appointed theFbgistered a of the above named corporation, am familiar with and accapt the obligations of saction 607.0505 or 617.0503, F.S.
1
Slgnalum of . ’
Regi d Agent Date ‘?‘ [l 4" 04'
REGISTERED AGENT MUST SIGN N
9. Names and Street Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
] Name of Street Address of Each . .
Titles Officers and/or Diractora Officer and/or Diractor Gity / State / Zip
PD YAMIN, AUGUSTO . 2917 NW 82 AVENUE MIAMI, FLORIDA 33122
vD YAMIN, KARLA 2917 NW 82 AVENUE MIAM| FLORIDA 33122
10. | centify that | am an officar or director §r the iver or trustes empc d to executa this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement appligati for dissolution has baen eliminated, the corporate nama satisfies the requiraments of saction 607.040% or §17.0401, F.S., that all fees
owaed by tha corporatiol nd the names of individuals listed on this form do not quality for an axemption under section 119.07(3)(j), F.5. The information indicated

on this application is tnuplang accurate, my signature shall have the same lagal effect as if made undar oath.

ALY VAMIN lz-{ f4/04 305.597. 6335

TVPEq OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dme Dayiime Phane #

SIGNATURE:




2917 NW 82 Ave.
Miami, Florida 33122

December 14, 2004
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Department of State oo

Division of Corpqatjons T ©

Reinstatement Division Ty oz

'P.O. Box 6327 r.‘_.,—ﬁ E

Tallahassee, Fl. 32314 D¢ =
IE

SER

T - - B~

Dear Sir oi Madam:

er your instructions, enclosed please find a Reinstatement form for the above referenced

corporatwn. Please note that you have the incorrect address for this corporation. Also, as we

ed you, we never received the 2004 Uniform Business Report from you. Most likely is
had the incorrect address, or perhaps the documents were lost in the mail

and per your instructions, enclosed is also a check payable to Department of State for
Please process the above and reinstate our corporation. As you can understand this is
t matter to us. Thank you for your assistance.
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