FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. FOR
REINSTATEMENT

S60EC 31 AH 9: 33

D? CUMENT # P34000036166 SECRETARY OF ST,
+ Corparation Name ATE
YPHC, INCORPORATED TALLAHASSEE, TLORDA

Principal Place of Business Mailing Address
st spest o i sgmes LR
PENTHOUSE E PENTHOUSE E . | | |
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

REINSTATEMENT

Il above addresses are ncarrect in any way, line through incorrect information ang enter correctlon below.

2. New Principal Ollice Addrass, I Applicablo 3. New Mailing Otfice Address, Il Applicable 4. Date Incorporated or Qualifiod
To Do Business In Florida 05“3“994

Suite, Apt. 8, eic. Suile, Apt. 4, elc.

5. FEI Number Applied For
City & State City & State 65-0480410 Not Applicable

6. .:f'u.rm'n‘[

- § equetd|

Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [ Sl

7 Names and Streot Addresses of Each Officer ang/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Otficars Streat Addross of Each
Title(s) and/er Directors Officar ardfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) 4
0Pt HENIEN, YOUSSRY H 2455 E. SUNRISE BLVD., PENTHOUSE FORT LAUDERDALE FL 33304

0s HENEEN, PERLANTI 2455 E. SUNRISE BLVD., PENTHOUSE FORT LAUDERDALE, FL 33304

. | SH000204 7925 ——
-01/07/97--N1074~-014

B3PS, 00 w375, 00

wbl-N

8. Namo and Address of Current Registared Agont 9. Namo and Address of Now Reglsterod Agant
Name 'g
RUF, ALAN F ESQ. &
! Straot Address (P.O. Box Numbor Is Not Accoplable)
2455 E. SUNRISE BLVD., PHE
FT. LAUDERDALE FL 33304 Sulto, Apt. #, Elc.

P et Y
10. |. being appomted the rog:stemgﬂ the liar with and accopt the obligations of Section 607.0505, F.5.
ag&g:g:;}\gom R o LN e Date r"[ lg/?bo
REGISTEAEDRGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {Soe clhor aida forinformation J i
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes [ No [ on intanglblo tax.)

m}?‘fﬁr

12 | cortity that | am an oflicor or director or the rocelver or trusioe empowered to oxoculo this application as providod for In chapler 607 or 817, F,S. | funthor cerdity that whaon fifing
this reinstatoment application, the jeason lor dissolulion has been aliminalad, the corporals name satisfios the requiramonts of soctlon §07.0401 or 617.0401, F.S., that all looa
owed by 1ha corporatlion have begh paid and tho namaes ol Indviduals listed on this form do not qualify for an axemplion under soction 119.07(3)(l), F.S. The informalion indicatod
on this applicaton s ruo and acdfirata, and my signature shall have the sama logal elfect as If made undor cath,

SIGNATURE:

BIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i om( ! Dayime Phong #

0058821
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