2007 FOR PROFIT CORPORAT ON

DOGUMENT # P05000103843

1. Entity Name
JY N, CORP.

' REINSTATEMENT 1

FILER

Mailing Address

866 NW 208 WAY
PEMBROKE PINES, FL 33029

Principal Place of Business

866 NW 208 WAY

PEMBROKE PINES, FL 33029 US

07 HAY 1y B g g

us -

2. Pringipal Place of Business - No P.O. Box #

%71 SO 169 Tecr.

3. Maiiing Address

ey uil

& 16T Ter.

SECR TAR!’C)" o677
i

HINIIHH Il |N|IIH| ||\||I|lIH\IN A

Sulte, Apt. #, etc. Sulte, Apt. # eic

Q2272007 REIN-P CR2EQ98 (1/07)
Cily & State City & State 4. FEI Number Applied For
MMrease L Nearvac, FL 20-3205624 Nol Applicatie
%’;3 o721 Coucl-r)ys f:%p‘a)-z-—' Cgtré 5. Cerificate of Status Desired O gi';i:‘i:’:dmc’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, SERGIO G

Name

Sandwez Secais o

866 NW 208 WAY

Street Address {P.O. Box Nufnber is NoHCCeplab?e)

PEMBROKE PINES, FL 33029

3371 Swo

169 Verace

Ci't(‘(’\'-rarxa(‘

FL [ 555

8. The above named/ntit
the abligations ofregijte]ed agen

ubmits lVUlatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
t

SIGNATURE £ a7

S i e

¢ ol registeran agaent and tthe 1t applicable.

(NOTE: Ragisturad Agenl sipnaturs required when ralnstating)

DATE

FILE NOWIlI FEE IS $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete e P4 Change  [] Addition
NAME SANCHEZ, SERGIO G NAME
STREET ADDRESS | 866 NWW 208 WAY sracer aooREss | 31| S wo 1] T=rr.
crv-si-zp | PEMBROKE PINES. FL 33029 CITY-51-2P Mirampe, Flo 33O
TIMLE O pelete TRLE O change [ Addition
NAME NAME — . .
-QI I0103233m5S
STREET ADDRESS STAEET ADDRESS SRS 07--0101 o005 I,
CITY-57-2P CITY-ST- 2P -2 SN
TILE O Detete e ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-sT- 2P - - —_ CITY-§1-4P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
e O Detete TN i O change (] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
Ciry-St-2ip CITY-S1-2IP
TILE O velete e [JChange [ Adeition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 210 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with 1
indicated on this report or supp!
of the corporation or the recei
changed, or on an attachmeyit wi

SIGNATURE:

address, with §ll other lke empowered.

filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
ental report is tfustand accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
r orrustee empoyerdd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A
rlannim AND T¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytima Phona #

U



