2008 FOR PROFIT CORPORATION
REINSTATEMENT. .

DOCUMENT # P07000124227 R FILED
1. Entity Name 5
YUKIS ALTERATIONS INC 09DEC 30 PM L: 45
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA-
427 5 NEW YORK AVE 427 S NEW YORK AVE
101 10
WINTER PARK, FL 32789 WINTER PARK, FL 32789
B IEVBAERARATA A
Sulte. Apt. &, etc. Suite, Apt.#, etc. 12102008  REIN-P CR2E098 (1/07)
City & Stale Cily & Stale 4. FE! Nurmber Applied For
. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?g.gsqagﬂﬂonal
8. Name and Addross of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, ANA
255 MARJORIE BLVD Strest Address (P.0O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL Zip Code

8. The abova named gnlity submits this staternent for the purpose gl changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the opligations ojfegisiered agent.

SIGNATURE g ALl LD s 12.17. 0%
T Signature. Iyped of printad ?(me ol ragisteraa agant ang e \Iaoplrcy(a. (NOTE: Ragistared Agent sig quired when DATE
7
: FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
» After January 1, 2009, Fee will be $300.00 . corporation did not receive the prior notice.
! -
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ petere e [ Change [ Addition
NAME HERNANDEZ, ANA NAME j_ ﬁi:l 1 393382 1 1, )
STREET ADDRESS | 255 MARJORIE BLVD STREET ADDRESS 12/30/08--01034--010  *#% 150, o
Iy -51-21P LONGWOQOD, FL. 327750 CiTY-S1-2P
TITLE S O elete TME [ Change [ Addition
NAME HERNANDEZ, ANA NAME
STREET ADDRESS | 255 MARJORIE BLVD STREET ADDRESS
CITY - 57717 LONGWOOQOD, FL. 32750 CITY-ST-2IP
TITLE T O pelete TMLE [ Change [ Addition
NAME HERNANDEZ, ANA NAME :
STREET ADDRESS | 255 MARJORIE BLVD STREET ADDRESS
CITY.ST-2IP LONGWOOQD, FL 32750 . - Ciy-S1-2IP
TITLE 1 petete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 pelete TME [0} Change ] Addition
1+ NAME o - . NAME :
¥ sTheET ADDAESS L STREET ADDRESS
OITY-8T-2P CITY-S1-2IP
T [ Delete L : [ Change O3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-27IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Stalutes. | further certify that the information
ndicated on this report or supglemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporalion or the recesr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attach with an addrags with all other like empgferad.
/2. /7. 08

SIGNATURE..
BIGHATURE AND}'FED OR PRINTED NAME OF 8IGNIFG OFFICER OR DIRECTOR Date N Daylime Phone ¥
7




