PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS.’FQRM

APPL'CATION FLORIDA DEPARTMENT OF STATE f‘ “{
FOR Sandra B. Mortham Flen
Secretary of State WY e, .
REINSTATEMENT DIVISION OF GORPORATIONS BIRNGE SN s

DOCUMENT # P92000003109 S s

1. Corporation Name

U7
YAHL STREET ANTIQUES, INC.
Princlpal Place of Business Meling Address
s azsss Goseente [ NRMANIMININ RN
NAPLES FL 3342 HAPLES PSR
u$ e~ Bow iin .Qm -Dys £l
3diss
If above addresses aro incorroct in any way, lino through incorrect information and enter correclion below.
2. New Principal Oflice Address, If Applicabile Nevy Mailing Off) dres I Applicable 4, Date Incorporated or Qualified
) _Eo A/ LBE To Do Business in Florida 1 1/02,1992
Sulte, Apt. #, etc. te, _A e1c ]

s ‘ S 5. FEI Number Applied For
City & Btate City ’2( /ﬂ i‘ 65-0368506 Not Applicable

6.

Zip Counlry Zip Country $8.75 Additionat Foe requlred

7. Names snd Streo! Addresses of Each 01&5;};;1'5!;)} Diractor (Florida nonprofit corporations must list at feast 3 directors)

,[, 35 M CERTIFICATE OF STATUS DESIRED [

Nama of Officers Sireat Address of Each
Title{s} and/or Directors Otfficer and/cr Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
TS TARTOR-WiLLtAM W— 7 ~NAPLEG-FL-09042
VP DONNAN, WILLIAM 5430 YAHL ST - 4-NA N - I—
' 5.:_HI’ER_}M: e Lo e et |
AT AT =01 1 =004

Ak TR0, D0 s 750, 00

P .S'wfazme)g Banbara 7 J/Mé’é Heonw Dr, BowtTn Sj;gfﬂp: £ 3¢i3s

REINSTATEMENT 7

$¢¢ 4/-3-97

8. Nameo and Address of Current Reglstered Agont 9. Name and Address of New Reglstered Agent
Name
_@44_1&@5”6\/
Street Address (P.O. Box Number is Not Acceplable) /
/leon .
s ile?Apt, f E:c 5
2% A/ AM.C
City Stale | Zip Code
10. |, being appointed the, red agent of the above ‘poration, am familiar with and accept the obligatiens of Section 607.0505, F.S

Signature of
Replstered Agen

e £2/2%, 97
STERED AGENT MUST Sf

1. Thé corporation owesr has paid the c year |Z|/ (See other lde for information
Intangible Personal Property tax due Yes No [] on intanglble tax.)

12. | cerlify that | am &n officer or director or the receiver or lrusiee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean pald and the names of individuals listed cn this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information Indicated
on this application is true and asgurate, and my signhature shall have the same legal effect as if made under oath.

SIGNATURE/

/0/J/ 7 947 -5 -8/8R

Date Daytime Phane #

NATURE AND TYPED OR

CR2ED40 (8797)



