PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g% FLORIDA DEPARTMENT OF STATE

APPLlCATIO
FOR O&\ Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F i L E D

DOCUMENT # P94000036166 99.0CT 25 PH 3t 22

1. Corporation Name

YPHC, INCORPORATED SEGRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
2455 EAST SUNRISE BLVD. 2455 EAST SUNRISE BLVD.
PENTHOUSE E PENTHOUSE E
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RMSTAEMEM
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable or Qualified
Tn Do Busl In Florida
Suite, Apt. #, etc Sulte, Apt. #, etc. w"”‘“ s_
5. FEI Number
City 8 State City & Stale 6504809410
- - 6. ‘
Zip Country 2zip Country CERTIFICATE OF STATUS DESIRED [J

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
1Tnle(s) 2 and/or Directors. 3 Officer and/or Director . City / State / Zip
DPT HENIEN, YOUSSRY H 2435 E. SUNRISE BLVD., PENTHOUSE FORT LAUDERDALE FL 33304
ps HENIEN, PERLANTI 2455 E. SUNRISE BLVD., PENTHOUSE FORT LAUDERDALE FL 33304
OO0 3INIIAER-——4q
-1 1 Z03/93-~01002--02%
WEERTSU, 00 ¥k 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HENIEW’ YOUSSRY H. F—S—treat Address (P.O. Box Number is Not Acceptable)
2455 €. SUNRISE BLVD., PH-E
FT. LAUDERDALE FL 33304 Siitte, Apt. ¥, Etc.
City state | Zip Code
FL

rnllar with and aceepl the obhgatlons of Section 807.0505, F.§.

Date /0/2:1'/79

}-wm

10. ), being appointed the regis agent of e al
Signature of -
Regstered Agent

o !
v \REQ@D}OENTM

11. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this spplication as provided for in chapter 807 or 617, F.5. ) further certify that when filing
this reinstatement application, fhe reason for dissolution has been eliminated, the corporate name sstisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation haveffeen paid and the names of individuals fisted on this form do nol qualify for an exemption under section 119.07(3)1), F.8. The information indicated
on this application is true a rate, and my signature shall have the same legal sffecl as If made under oath.

COUIREL  ofaafsy f %’CQ 0 94{3y

\
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥

ST |

CRE040 (8/99)




