2007 FOR PROFIT CORPORATION

REINSTATEMENT - cNLT 0
DOCUMENT # P06000141106 s SRRt

1. Entity Name \ K
FYC GROUP INC. AGIDEC 2T PM 1:25

STATL
Principal Place of Business Mailing Address RETAR\ D > OR\D .
4521 DISCOVERY LN 4521 DISCOVERY LN TALL ARASSEE. FL
4 4
WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33417 LS

e REINSTATEMENT 0

City & State City & State 4. FE) Number Applied Far
20- 58 q 7 66 Not Applicable
Zip Courtry Zio Country 5. Certificate of Stalus Dested  []  38-79 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

YANEZ, LIZARDO P~
4521 DISCOVERY LN Street Address (P.O. Box Number is Not Acceplable)

4
WEST PALM BEACH, FL 33417

City FL ‘ Zip Code

8. The above named enti bmits this statiement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of regjgteréd agent.

ot L. 2T (/07 /07

[

SIGNATURE

c_mgﬂe_w;:* or prnted name yswslwed }uent and Wﬁ'ma. (NOTE: Regi Ageat guired when I  DATE
¢’ e

FILEé:—;H FEE I3 s;l;o.oo ; In accordance with s. 607.193(2)(b), F.S., the
wil $300.00 i

After January 1, 2 corporalion did not receive the prior notice.

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TITLE P O Detele TITLE O Change [ Addition
NAME YANEZ, LIZARDO HAME L F

STREET ADOAESS | 4521 DISCOVERY LN STREET ADDRESS 1'5_’ --{'-||1 —: - f | G.00
CiTY-ST-2IP WEST PALM BEACH, FL 33417 Cimy-57-2IF

TILE VP O Deleie TITLE (O Change [ Acdition
NAME YANEZ, FRANK NAME

STREET ADDRESS | 4521 DISCOVERY LN STREET ADDRESS

CITY-S1-2IP WEST PALM BEACH, FL 33417 CITY-ST-20P

TILE ] Detsle THILE [ cChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHIY=ST-2P - - CITY-S1-2P - - .- -

T B Desete TITLE (J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- 57-2IP

TMLE O oetete 10LE {1 Change [ Aodition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TITLE O delele TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- §7-2P

12. | hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemgnial repor is true angaccurate and that my signature shall have the same iegal effect as it made under oath: that { am an officer or director
of the corporation or the receiver @ 1ee empowered [0 execute 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment address, with all other like empowered.

1 ,%"-—:f é/z-\-_ ¢

sncmt/ne AND TYPED | oyﬁnlm’sn fn:e OF SIGNING. oﬁmeyn DIRECTOR Date Daytime Fione &

SIGNATURE:*

[ \7/:,"0



