PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPL!C ATION FLORIDA DEPARTMENT OF STATE F\\’ED
FOR ° Sandra B. l_VIortham 6
. Secretary of Staté a\ pW 4

HEIN%IAI%M ENT DIVISION OF CORPORATIONS o] N STIE
DOCUMENT #  P93000031858 e TEVE {Y O SORIDA
1. Corporation Name \_u
MICHAEL YOUNG CO., INC. W
Principal Place of Business Mailing Address

MIAMI FL 33054 MIAMI FL 33054
H above addresses are incorrec! in any way, line through incorrect information and enter correction below. ATEMENTM

2. New Principal Odfice Address, W Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 04/30/1993
Suite, Apl. #, et¢. Suite, Apt. #, alc.
. 5. FEI Number 65 0'55013 Applied For
City & State City & State - | Not Applicable
6.
i $8.75 Aaditional [ ec required
Ze Gountry zP Country CERTIFICATE OF STATUS DESIRED [ ] |SSIPSmastop o i

7. Names and Streat Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

CRZE040 (7/96)

Name of Officers Strest Address of Each
Title(s) and/os Diraclors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
D -YOUNG, ROWENA 3300 NW 132ND ST MIAMI FL 33054
. D YOUNG, EVAN C 3800 NW 132RD ST MIAMI FL 33054
D YOUNG, MARK 3500 NW 132N0 ST MIAMT FL 53054
. , 100002078821 —-—1
e ; B2/05797 -6
HRE3T5, 00 w375, 00
Jb A4
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
EVAN YOUNG
3800 NW 132ND ST Streot Address (P.O. Box Number is Not Acceptable)
SUITE 500 Sulte, Apt. #, Ete.
OPA LOCKA FL 33054
City State | Zip Code
) FL

10. 1, b¥ing appointed the reqi

ove namad corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

oo __11/20 /96

Signaturg of
Regislered Agent
L

REGISTERED AGENT MUST SIGN

11. Does trﬁs corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ on Intangible tax.}

12. | centity that } am an officer or director or the recelver or trustee empowered to execute this application as provided for [n chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals lsted on this form do not quality for an exemption under section 110.07(3)(}}, F.S. The information indicated
on this application is frue and accur ignature shall have the same legal effect as if made under oaih,

P AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

OARTE AL



