PLEASE READ ALL INSTRUCTIONS BEFOREBSOMPLETING THIS FORM.

HL

T
S5 A% FLORIDA DEPARTMENT OF STATE

CORPORATION a,]
REINSTATEMENT ?f Secretary of State
Ry DIVISION OF CORPORATIONS
Fog s

DOCUMENT # P05000032772

1. Corporation Name

YN HOMES, INC

0905624 oy

""/8

REINSTATEMENT 28 0%

CR2E081 (11/09)

4. Date Incorporated or Qualilied

To Do Business in Florida 03/03[2005

5. FEI Number Apphed For
202451 644 Not Applicabie

.75 Additional Fee required

6. 58
CERTIFICATE OF STATUS DESIRED ] |stliasaihofis

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1985 MUSTANG CT
Suite, Apt. #. etc. Suite, Apl. #, etc.
City & State City & State
Zip Country Zip Country
34771 USA
7. Name and Address of Current Registered Agent
Name
CARMEN Y NAZARIO

Street Addrass (P C. Box Number s Not Acceptable)

1885 MUSTANG CT

Suite, Apt. #, Etc

City State 2ip Code

SAINT CLOUD FL 34771

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed t

Signature of .
Registered Agent

abg ed corporatian, am familiar with and accepl the obligations of section 6070505 or 617 0503, F.S.

12/21/2009

Date

( F\Eslsr RED Aqa T MUST SIGN

9. Names and Street Addresses of Each Orﬁ&{a)tﬂur Director (Florida nonprofit corporations must list at least 3 directors)

THles Narne of Streel Address of Each
Officers and/or Directars Officer and/or Director

City / State / Zip

P CARMEN Y NAZARIO| 1985 MUSTANG CT | SAINT CLOUD, FL 34771

A
W

2

0. E-mail Address;

110 be used for future annual mHn notification)

11, | certiy that | am an
this reinstatemen
owed by the corgbration

PRESIDENT

rar director or the receiver of trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
pplicagon, the reason fi ssglution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or §17.0401, F.S., that all fees
i funerfdenify, the information indicated on this application is true and accurate. and my s:gnature shall have the same legal effect as if

12/21/2009 321-377-0573

4
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dato Daytime Phone #

VR



