.« 2004 FOR PROFIT CORPORATION

- REINSTATEMENT

'DOCUMENT # P03000065454

1. Entity Name

-YANRON INVESTMENTS INC.

Principal Place of Business Mailing Address

6505 SW 24 STREET
MIRAMAR, FL 33023

6505 SW 24 STREET
MIRAMAR, FL 33023

£ s
HLEL

SECA E“*H{f : \.OR*-D‘*'«.

2. Principal Place ol Business

3. Maifing Address

Suite, Apt. #, ot

Suite, Apt. #, elc.

TALLAHASSER

Pub el

A MV CRTRRR KR

&Y

11222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
- L.PQ-—Y (PSCI } Nol Applicable
Zi Countr 4 ountr : ) i
P Y P Cauniry 5. Certificate of Status Dasired [l $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

PALMER, SHARON
6505 SW 24 STREET
MIRAMAR, FL 33023

Strest Address (P.C. Box Number s Not Acceptable)

City

Zip Code

FL

8. The atove named entity submits this stalement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

ine obiigations of registered agent.

SIGMNATURE

Swgnature, typec ot 2 inted rame of registored agent ana alle it appiicable.

{NOTE: Aeglstered Agent algnature required when reinatating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. B07.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 |
mie PD 3 vaiete TITLE O Change 1 Addtion
NAME PALMER, SHARON NAME —s w

e PR ] e B o B T T
SIREET AUDRESS | B505 SW 24 STREET STREET ADDRESS 1 g "Dq"‘"‘Ulﬂt d—-014 %*}151 i UD

1

CITY-ST-2F MIRAMAR, FL 33023 CITY-ST-2IP = - ch
e [ Doete THE [ Change [T Addision
HAE HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7F CITY-ST-7iP
g 3 oeiele THLE [ Change [ Addition
HAME NAME
STREZT ADDRESS STREET ADDRESS
CIEY- 1.2 CITY-&T-7iP
TITLE [ Belets TME [J Change 3 Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7P _
THLE [ pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2P ~ _ _t .
TILE T T N Oveete e ™ [ Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITV-57-2IP CITY-ST-2iP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Fiorida Statutes. | further certify that the information
indicated on this report or supp.emenlal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver §i
changed, or on an attachmenrt

SIGNATURE:

((-02r O P Fh 27¢

Hee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
addrc$§ with all other like empowered.

2/0_6

SlGMATURE AND TYPED OR PRINTED KAME OF SIGNING QFFIGER OR DIRECTOR

Cale Davilm Frone ¥




