APPLICATION &
F dFl =1 Sandra B. Mortham
. W Secretary of State
REINSTATEMENT w DIVISION OF CORPORATIONS

DOCUMENT # P94000906867

1. Cosporation Nama

Y-MED SMTERPHISES Tate.

Principal Place of Business Malling Address

174 LosT BRiIDGE PRWE
Pawm Beach GArDimns FL 33Y10-¢y¢773

If abowve addresses are incomect in any way. line through incorrect information and entar correction below, DO NOT WRITE (N THIS SPACE
2. New Principal Office Agdress, Il App!icab% 3. New Mailing Address, If Applicable 4, Date Incorporated or Qualified : v
BR'D‘ ) To Do Business in Florida y .
Suite. Apl. ¥, eic. r Suile, Apt, ¥, eic. sy O / ”y
' 5. FEI Number 7 ke :
& Siale Ciy & Slate 05" Y7522
Joem ‘i‘onHr N TIVAY
le Coui 3 Zip 23410 Country CEHTIFICATE OF STATUS DESIRED [:I
7. Names and Stroet Addresses of Each Otiicer and/or Direstor {Florida nonprofit comorations must list at leas! 3 directors)
Name of Officers Slreet Address of Each
Tille(s) and/or Direclors Officer andfor Oirector
1 2 3 {00 NOT Use Post Office Box Numbers} 4

Faes OLnr Teod M. \LENER 174 LosT Bridet DRVE

] mmnnaumu O
-12/03:35—-011%—- 4

8. Name and Address of Currani Registered Agent 9. Namo and Address of New Registered Agent . -

Tevd MewER T oop W, YESER

Streal Addrass (P.O. Box Number s Not Acceptaby, .
I7Y (oaT BRDGEL DRIVE .

Ge d.wG.
Paom Beded GaRdENy Fo 339/0

@um?ﬂg} ] ('_-'_-..&';:Q‘;ij' i

1cd, being appomtud the registered apent of the above named.gorporation.qam familiar with and accept the ohllqatlons of Sedlon 607, 0505' F. S

Signature of M
Regustered Agenl ___ _

HEGISTEHE'D AGENT MUST SIGN.

PR R
11. Does this corporation pay an lntanglble tax to the e " p—
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm NoD

T
12, | do hareby ceitily 1hat the information suppliod with this tiling Is voluntnrtly fumished and does net quamy tor the exomption stated in Sedion 11907(3)0(). Fbrldu Butulu. I ro
leaso tho Division of Corporalions irom any llability of non-compilance with Saction 119,07(3){k) in ive evant thal tha infl om\a fion s I8 deemed ox
cartiy thal t am an officer or diracior or the recoiver or irusteo empowered 16 executa this application aa provided for In chapter 607.0r 617. F. S. ] lurme cm‘lﬂy=
thig seinstatemont applicalion tha reason for dissolution has boen climinated, the comorato namo satisties tho roquiroments: of section 607.0401-or 017.0401, F.8.;
Iuod'. uw"?\ by tha corparation have beon paid. The information 1ndicatod on lhls op lcallon ls fuo, and accuraln. and my algnuluro shall havo the ume &
under Zai

SIGNATURE: ;oeg& a-a.-... m%b

BIGHATURE AND TYPED OR PRRTED RAME OF BIGNNG OFFICER O IRECTOR |

\




