2006 FOR PROFIT CORPORATION
REINSTATEMENT

el D
DOCUMENT # P03000095459 L
1. Entity Name
YT ERPRISES, INC - - 4 M.
HOYT ENTERPRISES 05007 19 PH 3:37
Principal Place of Business Mailing Address
133 BANYAN RD. 133 BANYAN RD. &
PALM BCH, FL 33480 PALM BCH, FL 33480
2. Principal Place of Busingss 3. Mailing Address ‘ |’ ’ ’ “m N ’m
Suite, Apt, #, elc. Suite, Apt. #, elc. 10112008 | )
City & State City & State 4. FEI Number Applied For
11-3708769 Not Applicadle
4p Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOYT, BARRY G
133 BANYAN RD. Strest Address (P.O. Box Number is Not Acceptable)

PALM BCH, FL 33480

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prntad nama gf reg agert and titls if a) (NOTE: Ragistared Agent signature required whes reinatating) DATE
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Foe will bo $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [) Change {77 Addition

NAME HOYT, BARRY G NAME 41 CIHS 111 g =

STREET ADDRESS | 133 BANYAN RD, STREET ADORESS 7 9 %150, 00

omv-si-aP | PALM BEACH, FL 33480 Y- 5T 2P 10718/ Un--0 1 033—-019 #1501, 00

TILE vD O telete ILE [JJ Change [ Addition

NAME HOYT, CYNTHIA D NAME

STREET ADDRESS | 133 BANYAN RD. STREET ADDRESS

CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP

TILE O oetete TIME [J Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY.ST-7IP

TITLE [ Detete TILE [ chenge  [J Addilion

NAME NAME

STREET ADDRESS SIREET ALDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [T Detele Ting [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET AGDRESS

CIry-s1-2IF CITY-SI-21P

me [ delete TINE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-ST-2%

12. | hereby certify that the information supplied with this filing does not qualify !or the exempti . t 9, Florida Statutes. | further certify that the information
indicated on this report or supp!emenlal report is frus agg accurate and o Thature shall have the same iegal olfect a%if made under cath; that | am an officer or director
of the corporalion or the receivgr.e CNezrt Tepor! as raquited by Chapier 607, Florida Statutes, and that my name appears in Btock 10 or Block 11 if
changed, or on an attachmen{"with an ad ress, il




