2007 FOR PREFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000041326

1. Entity Narme

YUKI KHIN ENTERPRISES INC

SECRET
DivViSiny ¢

STNOV 16 AM1I: 1S

Principat Place of Busingss Maiting Address

4711 ROWAN RD 4711 ROWAN RD

NEW PORT RICHEY, FL 34653

NEW PORT RICHEY, FL 34653

2. Principal Place of B

125 Toun

i et 15555 Greenag, MR RIARAMEIRI

Suite. Apt. #, etc, Suite. Apt. #, el

oo |

a0\

11012007 REIN-P CR2E098 (1/07)

City & State . [\ny & State 4, FEI Number Applied For
nlew Port Pothe o ewpord (A chey FL 20-0816625 Not Applicable
Zip Country Zip Count o . i
FL 3 116531 Us A 3"1653 " SA 5. Certilicate of Status Desired [ Ei';gqg:’:c""ma'
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName

WIN, KHIN YU YU
4635 ROWAN RD

APT 612

NEW PORT RICHEY, FL 34653

wWin_ kHBIN YU YU -

r .
'_{Stéeet dre_s_f(P.O‘ Er;ll\gmbaj‘?g%/*ﬁeptalﬁ)ci #._ q O /

New oA Py dhey

City

FL | "5t 53

8. The above named entity submits this statement tor 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

g/ Kmn YU YU Win

nfiofo’

SIGNATURE
Signature, lyped or prnted rMi regrslered agenl and tilg f apphcable. (NDTE: Reglstarad Agent signatuse required when rsinstating) DATE
FIiLE NOWII FEE 1S $750.00
After January 1, 2008, Fee will be $900.00

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

HILE P O oelete TILE P ! O Change [ Addition
NAME WIN, KHIN YU YU NAME winv K o ZU sk Rd

STREET ADDRESS | 4653 ROWAN RD, APT 612 STREET ADDRESS | ] 315" 7 mublé’, TE(.,—

env-s-ZP | NEW PORT RIGHEY, FL 34653 oIry-51-28 ¥ ol NPR FL, 3465 2

e O Delete TITLE [ Change [ Addition
NAME HAME s

STREET ADDRESS STREET ADDRESS s ¥

QY-ST- 2 CITY-§T-2P £ TR

TIE O oelete TILE [ Change  [] Addilion
NAME NAME .

STREET ADORESS | gy e B ¢ Py PP R R R (Q STREET ADDRESS

CITY-57-2P 'ﬁ DA ivi ﬁi“T CITY-3T-2IP

TILE Delete TITLE [Jchange [ Addition
NAME [ NAME

STREET ADDRESS \ Z ( m STREET ADDRESS

CITY-S1- 2P CITY-Si-2IP

TITLE { ! 1 Detele TITLE [J Change  [] Addition
NAME HAME

STAEET ADDRESS STAEET ADDAESS
SOy ST e —[—  — - CITY-S7-2P -

TNILE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-ST-2p CITY-31-2P

12. | hereby cerlity that the infarmation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is Irue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation of the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

changed,

or on an attachment with ap.address, wilh.afl other like empowered.
SIGNATURE: /21 Khin Yo Yy vin

SIGNATURE AND JRPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

wWieloT  qgr-ga- et (

Dale Dayume Phore #

L)




