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Dadeland Blvd.

Suile, Apt. #, atc. Suila, Apt. #, atc.

PLEASE READ ALL INSTRU( TIONS BEFORE COMF’LETINGETHIS FORM

{7, FLORIDA DEP/\RTMENT OF STATE .
CORPORATION i"«fpi | Kathe rine Harris G0 JUN -5 pH oIt 27
REINSTATEMENT ®Qiigys/ | Secreary of Stats o
' CIVISION C ¥ CORPORATIONS v QT{.\TF
! SECELELe O
DOCUMENT # P94000055561 !(2) TALLAHAS -
1. Corporation Name [
M.Y.G.!INC. E
' |
2&5’88’ O.Ei‘»m.e A%dg :iseland Blvd. 39M2ai6 O“'isu.Add At

. ! .

Suite 515 Suijte 515 4, Datelncargoratedorg._:akﬁ_eg_ e e

- o e e 2 p o e~ B~ To Do Business'in'Flgrida™ 2

City & State City&S!laia P - 7/25/1994 -
. e 5. FEI Number Applied For -

| Miami, FL Miami, FL 65-0512173 Not Applicable

Zip Country Zip ' ' Country P - .
33156 USA 313 1’56 USA " CERTIFICATE OF STATUS DESIRED K]

t - .
7. Name anc Address of Current Regiaiered Agent

Name .
Bruce Alexander . !

Strest Address (P O. Bav Number is Not Aaceptab!e)

Suite, Apt. #, Etc.
Suite 515

Cry State Zip Coda

Miami

33156

8. |, baing appoint

Signature of
Date

F.8

Street Address of Each
Officer and/or Director

Name of

Titles Ctticers ard/or Directors

617.0503, F.
L5 e
i

City / State / Zip

CR2E0S1 (¥99)

Pres. Philkip Nassief 5825 Collins Ave. Miami Beac

h, FL 33140

+

— —— L e - Er——— e, - ——— o, - [ —

27T

indicated on this application is trun andg accurate, and my ssgnature shall | ave the same legal allect as if made under cath.

SIGNATURE: %//F ’/{/4 '

o

10, | certify that | am an officer or director or the receiver or truélee empowear if to execute this application as provided for in chapter 807 or 617, F.5. | further certily that when filing
this reinstatement application, the reason for dissalution has been elimin: :ed, the corporate name satisiies the requirements of section 607.0401 or 617.0401, F.S., that all
1ees owed by the corporatian hava been paid and the names of individual ; listed on this form do not quality for an exemplion under gection 119,07(3)(i), F.S. The lnlormatlon

(305) £658203

SIGNATURE AND TYPED OR PﬁlaiED NAME OF SIGNING FFICER OR DIFIECTOFI '

Daytima Phone #

i
f
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THE UNITED STATES
072100000032

- \T)GMMWMMWM
\_/r:ampn»vr
ACCOUNT NO. :
|
REFERENCE : 721585”,~”?i?153 3

ALAA

S
AUTHORIZATION :
$ 1200.00

COST LIMIT

____________________ R e e

June ﬁ, 2000

ORDER DATE

ORDER TIME 12:1SEPM

ORDER NO. 72158%—005
7215303

CUSTOMER NO:
Bruce Al%xander, Esqg
Bruce Alexander, Attorney

Suite 515
9200 South Dadeland Blvd.
33156

CUSTOMER.:

Miami, FL
E
iDOMESTIC FILINGS

M.

!
|
NAME: Y.G., INC.
é
E
f

XX REINSTATEMENT:
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

i

I
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cindy Harris
‘ EXAMINER’S INITIALS
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Q3413
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