2008 FOR PROFIT CORPORATION

REINSTATEMENT e ‘ S
] . NI iy L
DOCUMENT # P04000012418 A
1. Entity Name G oA n 8
YORKSHIRE BUILDING SERVICES, INC. oa oy 26 Pid ot v
Frincipal Place of Business Mailing Address ‘ r”,‘h:x‘s‘str ' FLO[‘U:-\
1280 5. POWERLINE RD #12 9021 SOUTHERN ORCHARD RD
POMPANO BEACH, FL 33069 DAVIE, FL 33328
P D T[T [ RAEADMOTRE AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 11062008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-0619354 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired 0O geae' gesq:;rd:;tjonal
6. Nama a'ld A_\ddrasﬂtCurrent Registered Agent 7. Name and Address of New Reglstered Agent
T T T Name == TR B o
GRAY, DAVID
9021 SOUTHERN ORCHARD RD Street Address {P.0. Box Number is Not Accepiable)

DAVIE, FL 33328

City FL I Zip Code

8. The above named enmy submits 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 regiétered agent.

774 4/ 14/ 0

@, Iywﬁ’ mled nama al registarad agent and Lile Il applicable. [NOTE: Registered Apent signaturs required when reinstating) / / DATE

SIGNATURE

FILABW 1 FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THTLE PSTD [T Detete TITLE E] Chanqe [ Addition
NAME GRAY, DAVID NAME z ':. q

STREET ADDRESS | 9021 SOQUTHERN ORCHARD RD STREET ACDRESS 1 "325 ;hé__ﬁu "U **?5'3 75
oiTY-ST-2IP DAVIE, FL 33328 LTy -5T-21P

TINE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-71P CHY-$T-21P

TILE O pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS_

oy-sT-ze B i - ) | IELEEE - B
TIME 3 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-21P

TIMLE O pelete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filin gdoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the gorporation or the recerver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an address, with all other like empowered.

2 2 400 o8

};(n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id /Deta Daytme Prone ¢

SIGNATURE:

. / .\\7,la/.b



