PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndrai2 B. M:gtgtam
ecretary o )
REINSTATEMENT DIVISION OF CORPORATIONS E ! L E @

DOCUMENT # P93000040533 98 DEC - PH 6:25
1. Corporation Name
” SECRETARY UF STATE,

7. Narhes and Street Addresses of Each Officer and/or Dlrector (Flonda nonprofit carporations must list at least 3 d:rectors)

YOUNG'S MOTEL & APARTME
TMENTS, INC. TALLMASSEE FLORIDA
Principal Blace of Business i Maifing Address N
1815 N OCEAN DR 1915 N OCEAN DR
HOLLYWCOD FL 33019 STE &%
Us HOLLYWOOD FL 33019
us
If above addressas are incomact in any way, line through incomect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 06!01“993
Stite, Apt. #, etc. | Suite, Apt. #, ete.
5. FEl Mumber Applied For
City & State City & Stete ' ~ ' 650432763 Not Applicable
. _ _ —_— 5. - -
Zie Country 4p Cauntry CERTIFICATE OF STATUS DESIRED [1

Name of Officers  Street Address of Each
Title(®) and/or Directors Officer and/or Director City / State / Zip
B 2 13 (Do NOT Use Past Office Box Numbers) i 4
b LEFRANCO!S, THERESE 1915 N OCEAN DR HOLLYWOOD FL 33019

OOGD2 VO P BSE——a
1 2/08/95~-01 102—003

&

_— ‘ TR TS0, U e 75, U0

“ o U

8. Name and Address of Currant Registered Agent § ‘EWWMW#SS of New Registered Agent
— e = a W N

COIS, THERESE Street Address (P.O. Box Numbet is Not Acceplaile)
1915 N OCEAN DR
HOLLYWOOD FL 3319 Sulte, Apt. # Elc.
City “State | Zip Cace
FL.

10. 1, being appointed the reghtered agent of the above named corpcratlon am famnllar with and accept the obligations of Section 07.0505, F.S.

IRP—D Date ] /—2///7?

Signature of

Registered Agent

11. This corporation owes or has paid the current year o (s'e;otr};s{de_fm infarmation
Intangible Personal Property tax due June 30. Yes [ nNo [ or intangible tax.)

12.1 cerlify that | am an officer ¢r director or the recelver or trustee empowered to axecute this application as provided for in chapter 607 or 817, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have bean paid and the names of individuals listed on this form do ot qualify for an exemption under section 119.07(3){i), F.8. The inforrmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

BN seiaces uﬂ@g

. 45y =1y
N.?ME OF SIGNING O FEICER OR DIREGTOR Daytime Phone #

SIGNATURE:

CR2E040 {5/98)
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