« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N

. If above addrgsges are incorrect in any way, line through incorrect information and enter correction below.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR "Secrotaryor Site FILED
HE' NSTATEM ENT DIVISION Dlg CORPORATIONS - Bt
DOCUMENT #  P93000031858 ggFEB20 AM 3:50
MICHAEL YOUNG CO., INC. | Tgffﬁﬁ}@é@f FLONEA
Prlr:cipal Place of Business Mailing Address

i e |||I||||\||III!IIII\IIIIIHIIIIIIIIIIIIIIIIIIIII|I|l|I|I|||l||||Mlllg3
REINSTATEMENT %7

2. New Principal Difice Address, Il Applicabte 3 New Malling Office Address, [f Applicable 4, Date In rated or Qualified
. To Do Business In Florida 04,30“993
Suite, Apt. #, elc. Sulte, Apt. #, etc.
5. FE{ Number Applied For
City & State City & State 650455013 Not Applicable
—— S— 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directors}

Name of Qtficers Strast Address of Each _
} Tma(s} 2 end/or Directors s ©o NOTCEJ’:; o ostdé?rr c[f);rgg ohumbers) s City / State / Zip
__D._—-—--\‘GUNG;W e CEVISED 3800 NW 132ND ST MIAMI FL 33054
D | YOUNG, EVANC 3800 NW 132ND ST MIAMI FL 33054
D - | YOUNG, MARK 3800 NW 132ND ST MIAMI FL 33054
BPHOO0=244 1 B08—-—1
02/26/98==01087==
w91 7,50 k917,50
b 8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name E
mE‘r:ZNND ST Straet Addrass (P.O. Box Number is Not Acceplable) g
“SUITE 500 Sufte, Apt, ¥, £ic.
OPA LOCKA FL 33054

City 3iate | Zip Code

ed agent of tha above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

i | e 19.,27.97

REGISTERED AGENT MUST SIGN

10. 1, jlng appointed tha r

Signatdte of
Registered Agel

11. This coﬁ'zt'ion owes or has paid the current year (See other sida for Information
Yes K] No []

Intangibfe Personal Property tax due June 30. on intangible tax.)

12. | cartify that | am an officer or dirsctor or the recelver or trustea empowerad 1o execute this application as provided for In chapter 607 or 617, F.5, | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald gnd the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}{1), F.S. The information Indicated
on this application is true and accu ure shall have the sams lega! effect as if made under oath.

L (2}19/97

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Dale Daytime Phona #

A . A wd o .2 ad =




