2008 FOR PROFIT CORPORATION
REINSTATEMENT

o
7 -3
DOCUMENT # P04000018276 =it B
1. Entity Name
Y.A.COL . S
ORS INC 0L - nn\\'m
08U
Principal Piace of Business Mailing Address | s r-% kil!\ )
AT ook b i d
SOB6-QUATEM-ARE DRIVE -3006-QUATUM-LAKEDRIE LLUARASSEE.T
BORHON-BEACH-H—33426 —BOYNTONBEACHFH-33426—
T P AT SR A0 RO
100 Via Lugano Circle 100 Via Lugano Circle
Suite, Apt. #, e1c, Suite, Apt. #, elc.
11122008 REIN-P CR2E098 (1/07
Apt. 104 Apt. 104 ten
City & State City & State 4, FEl Number Appliad For
Boynton Beach, FL Boynton Beach, FL 20-0642152 Nol Applicable
2;3343 6 COUUH;VA 2‘?3 436 Cour{;rySA 5. Certificate of Status Desired O gi.;gas:;lional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALCONES, FREDDY
S06-QHATHMLAKEDRIVE Street Address {P.Q. Box Number is Not Accepiabla)
BOTNTONBEACH FL—33426 Via Lugano Circle
Apt. 104
City 2 Cc>de
\ 7 Boynton Beach FL [
8. The above named enlity submi bidmen pefpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar w1[h, and accept

the obligations of registered ag

Freddy Falcones MOJBH%{Z. Q.l /25906

SIGNATURE

Signalure. typed or printed name o\egx\%ﬂ &nd litie il appicable, (NOTE: Ragisiersd Agent signature required when relnatating) DATE
FILE NOW!!! FEE IS 81,5407 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P 3 Delete TE Change  [] Asdition
NAME FALCONES, FREDDY NAME
STREET ADDARESS | -3606-CHATHM-LAKEDRIVE simeeraporess | 100 Via Lugano Circle, Apt. 104
CITY-ST-71P BOHMNFON-BENGH-H— 33426~ CITY-5T-2P Boynton Beach, FL 33436
TILE £ Delgte TITLE
e 41 IS4 420
STREET ADDRESS STREET ADDRESS 124040801 540~ 10 %)
CITY-ST-2P CiTY.ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TmE L3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-5T-2IF
THLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CHY. ST-2P
e 3 oetate TIILE [ thange [ Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IF /’\ CITY-§1-2p
12. | hereby certily that the inlormaticl Supph ned whh this filing does not qualily tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on [f’\rts report of supplg € anll accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officar of direciol
of the corporaticn or the racei to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment A1 orher like empowered.
SIGNATURE: Freddy Falcones \‘}02 | I 4 954-444-7233

SIGNATURE A{n Eyzﬁ on PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylrme Phone #

e TN



