. * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ey en |V
FLOT'—:{‘IDA DEPARTMENT OF STATE g g o t ﬂ
" Secretary of State

DIVISION OF CORPORATIONS 7005 AUG 15 PH 2: LY

DOCUMENT ¥ P 0200011527

1. Corporation Name

\fl\“j Co(f\)erﬁf\’ inc -

— —— gy i A
2. Principal Office Address 3. Mailing Office Address OIS OIS 1 005

9370 SW zq-& - Terracel9310 W 297 Terr ate Q706 05—-01012--003 158,75

Suite, Apt. #, efc. Suite, Apl. #, atc.

ENSTATEMENT_02

4. Date Incorporated or Qualified
To Do Business in Flerida

City & State City & State

f - . 5. FEI Number
Miamar, FLU - [ Miae B T o
Zip g Country 2Zip £ Country —QB—B .

— . i |Appliad For
Neot Applicable

330 (05 U . 8 . '5 AV u . % . 6ICEHT|FICATE OF STATUS DEsmEDH 55}2 :ge";:::::":gféf;:g
_ i

P .
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07-26-2005 .

FLORIDA DEPARTMENT OF STATE

Division of Corporation

Corporate Records

P. 0. Box 6327

TALLAHASSEE FL. 32314 . RE:%IYO CARPENTRY CORP.
0-3000116278

Dear Miss Glenda E. Hood :-

I have received the CERTIFICATE OF DISSOLUTION for the above
menticned S. CORPORATION .,

I understand it is my fault, but I like to inform you that

I am a HUMBLE CARPENTRY , and the only source of income

I have is my JOB , and some time the economy is not endugh
even to survive .

Also as you can see 1T SENT A CHECK ( CASHIER ) on JULY 1lst./05.
I promise you that this won't happen again .

Therefore I beg vou (please to allow me to have my corpration
again by cancel this DISSOLUTION,and waive these penalties .

1 appreciate very much in DEE if you help me to reinstate
my S. Corporation DO TO THE FACT THAT IT IS IMPERATIVE FOR
ME TO CONTINUE WITH IT.

Awaiting for your respond , I REMAIN

RESPECTFULLY YOQURS ,

YIYO CARPENTRY INC. (PHONE_# 305 710-9758)

éééident ( and only stockholder )

P. 5.
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