,+» 2007 FOR PROFIT CORPORATION
5 REINSTATEMENT

DOCUMENT # P05000009579 FILED

YAMNEH, INC. 07 APR -k PH 3: 22
e SIATE

Principal Place of Business Mailing Address Il ,."\{_ i k s E , i Lb hl[]ﬁa

636 SW 6TH AVENUE 636 SW 6TH AVENUE

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

’St..me‘ ADt. #, ote, Sl-,!ite. Apt. #, etc, %'NSFMFEME N%EO por)_ o
City & State Cily & Slate 4, FE‘I%JmFeb é 62 // ’) %;’I e ——

Not Applicable

Zi Count Zi Countr i
P Y P uniry 5. Cartilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P Name

ABU-HUSSAIN, NAEL GHAZIL

636 SW6TH AVENUE Street Address (P.O. Box Number is Mol Acceplable)
HOMESTEAD, FL 33030

City FL } Zip Code

8. The above named entity submils ihis stalement for the purpose of changing ils registerad office or registerad agent, or bolh, in the Slale of Florida. | am [amitiar with, and accept

T Tl e peaner G o7

Signalura. lypsd or puintad narte ol registated agent and lide :f applicable [NOTE: Regislered Agent signature required when reinstating} DATE

In accordance with s. 6§07.193(2)(b), F.S., the

FILE NOWIIl FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiLe PVST O3 Delere me SO P i e - [ Additon
AME ABU-HUSSAIN, NAEL GHAZIL NAME DA T AT TS (AE- -T2 w300, N0
STREET ADDRESS | 636 SW 6TH AVENUE STAEET ADDRESS B AR e e e
CITY-5T-21P HOMESTEAD, FL 33030 CITY ST-2IP
TLE D 3 belete TILE [ Change [ Addition
NAME ABU-HUSSAIN, NAEL GHAZIL NAME
STREET ADDRESS | 636 SW 6TH AVENUE STREET ADDAESS
Y- 5729 HOMESTEAD, FL 33030 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additign
HAME MAME
STREET ADDRESS STREET ADDRESS
cITy St-aip CIT¥-5T-ZIF
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS (‘L b STREET AGDRESS
CITY-ST-2iP CITY- S7- 29
TITLE T Delete TITLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TILE [ Delets ine [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2IP CHY ST 2P

12. [ heraby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapler (19, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report 18 rue and accurate and thal my signature shall have the same legal ellect as it made under cath: that{ am an oflicaer of director
ol the cerporation or the receiver or lrustee empgwered lo execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an allachment wiih an aggress ghith all other like empowered.

SIGNATURE:
SIGNATURE AND TYPEDA@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawm Daytirnn Phone ¥

5




