2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000063247

1. Entity Name
Y & D BILLING, INC.

FILED
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1
H
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Principal Place of Business

770 PONCE DE LEON BLVD.
SUITE 101
CORAL GABLES, FL 33134

Matling Address

770 PONCE DE LECN BLVD.

SUITE 101
CORAL GABLES, FL 33134

1 Ao e ORID A ,
PEMRSTRTEMENT o005

2. Principal Place of Businass

3. Mafiing Address

NGOG AR EAER

Suite, Apt. #, atc.

Suite, Apt. #, etc.

182005 REIN-P CR2EQ98 (5/04)
City & State City & State 4. FEI Number ) Applied For
/-- Bé?&/g‘a e Not Applicable
Zip | Country = Zp "~ © [ Country " esirec  XE $8.75 Additional
5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Reglatared Agant - 7. Name and Addreas of New Reglstered Agent
Name

MORALES, YORLEAN
3800 SW 84 AVE
MIAMI, FL 33155

Strest Address (P.Q. Box Number Is Not Acceptable)

Clty

FL | Zip Code

8. Tha above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. $ am familiar with, and accept

the obligations of reglglered agent.

SIGNATURE

/ //{A Y

Signatura, typed of printed name of registered agent and Ltie If applicakle,

(NOTE: Regh

S ome /S

d Agent el

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
comporation did not raceive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE DV 1 Delete TIRE DV Rlchange [ Additlor

NamE DOMAS, DARLEN NAME b b Bt L L A) ADoress .

STREET ADDRESS | 3616 SW 87 PL STREET ADDAESS - ag”ﬂ' 1:“& b& Leonw BLuDd H/o/

OTY-ST-2P | MIAMI, FL 33185 TY-§7-2P ot Gables, FE 33/3Y

TITLE 7 Delete TITLE ' (O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P - _ - - | ory-sr-ze .

TITLE ] Delete TILE [ Change [T Additien

:::éimnnzss SN::EEETADDHESS U‘:'TI'_:]DD‘T e I
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SR SR A0 2/10/05--01011--006  ##308. 75

TITLE [ Delate TLE [J Change [ Addition
e NAME NAME

STREEF ADDRESS STREET ADDRESS

TY-4T- 71 CITY-ST-2IP

TITLE [ Delate e [ Change  [7) Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-21P

TITLE [ pelets TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P oy 5T-2IP

12. | heraby certi
indicated on this report or supplemental report is true an

that the Information supplied with this flllng does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certity that the Infarrnation
accurata and that my signature shall have tha same legsl affact as if made under oath; that t am an officer or director

of tha corporation or the receiver or trustes empowared to execute this reper es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar (ke empowered,

SIGNATURE:
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SIGNATURE

RINTED NAME OF SIGNING OFRCER OR IXRECTOR

4&/&4&1} Borens
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Date Daytime Priona #




