© 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000140184

1. Entity Name
YOSVITILE, CORP,

Principal Place of Business Mailing Address ;;“A
6910 N CAMERON AVENUE 5910 N CAMERON AVENUE C
TAMPA, FL 33614 TAMPA, FL 33614

2. Principal Place of Business 3. Mailing Address H""“’m ml‘ l“” || “
) A

.

!

. . EIG I ATE
Suite, Apt. #, etc. Suite, Apt. #, elc. E;Zﬁ 82006! WP REIN-PY 120V CReEdes (108
City & State City & State 4. FEI Number Applied For
2 X tq | q ( / Not Applicable
il il C t it
Zip Couniry 7ip ouniry 5. Certificate of Status Desired E/ 58'75 ﬁgddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Mame '
SUAREZ, YOSVANI
6910 N CAMERON AVENUE Street Address (P.Q. Box Number is Not Acceptaple)
TAMPA, FL 33614
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am famitiar with, and accept
the obligations of registereq agent.
SIGNATURE ‘ l l } l OC/
Signature, tyned o prirked HYG of registered agent and (itis il applicable. (NGTE: Reglstersd Agent quired when ! DATE
— N
FILE NOW!l REE-8-§750:00- becouse L did wo
- 3 g - z - _+ ~
After January 1, 2007, Fee will be $500.00 H) {SOOO¢= &)8. = Zécd‘\}e’é QG‘:OV WO e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TMLE [J Change  [] Agdition
NANE SUAREZ, YOSVANI NAME e LA IS S Lo P e
STREET ADDRESS | 6910 N CAMERON AVENUE STREET ADORESS AP AR-~I0I0--N0E w52 78
Caty-5T-0p TAMPA, FL 33514 CiY-5T-2IP
TITLE [ pelete TITLE [lcChange [0 Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-2IP CITY-ST-1P
TIME [ oelete TINE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDAESS o
CITY-ST-Z)P CITY-ST-2I7
TME T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
it O3 Delete TTE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IF
TITLE J pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITy-SsT-2IP CITY-ST-21P
12. ! hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn dre’fs, with all other like empowered.
sionatune: AL ([3foe (©13)230-9043
SIGNATURE A,ID m;ﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #




