PLEASE READ ALL INSTRUCTTONS. BEFORE COMPLETING THIS FORM.
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REINSTATEMENT
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

Y.W.P.

DOCUMENT # P94000059200

Incorporated

2. Principal Office Address - No P.O. Box #
2083 N. Powerline Road

3. Mailing Ofiice Address
P.0O. Box 351

Suite, Apt. #, etc.

Suite, Apt. # etc.

SECRETARY OF STATE
TALLAIASSEE, L gty

wreseudl (1/07)

George Maffei, Esqg.

Street Address (P.O, Box Numbaer is Not Acceptable)
633 SE 3rd Avenue

Suite, Apt. #, Etc.
Suite 4-R

City
Ft. Lauderdale

State Zip Code
FL| 33301

Suite #4 4. Date Incorporated or Qualified )
Yo Do Businass in Florida 8/11/1994
City & State - City & State -
: 5. FEI Number Applied For

Pompano Beach, Florida Croton-on-Hudson, NY 293443841 Not Appicatie
Zip Country Zip Country 6

33069 us 10520 us CERTIFICATE OF STATUS DESIRED o

7. Name and Address of Current Registared Agent
Name

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registerad Agent

NT MUST SIGN

8. |, being appointsd the registered agent gf 1he above named cogporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

Date éVQ%é?
VA4

8. Names and Strest Addresses of Each Officer and/or

ractor {Florida nonprofit corparations must list at least 3 directors)

Tith Name of
has Officers and/or Directors

Street Address of Each
Officer andfor Director

City / State / Zip

PVST Jerome Allmacher

2083 N. Powerline R4, Ste#d

Pompano Beach, Fl1 33069

D Jerome Allmacher

2083 N.

Powerline Rd, St 4

Pompano Beach, Fl 33069
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owed by the corporation have been paid and the names of Ind
on this application is true and accurate, and my signature

/3

als listed o thi

Jerome Allmacher

10. | certify that | am an officer or director or the receiver ar trustee empowerad to execute this application as provided for in chapter 807 or 517, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F 5., that ali fees

i form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

effect as if made under oath.

7=l 7-07

5/12/07 (914)-788-9077

SIGNATURE:

SIGN. 'RE AND TYPED OR PRINTED NMEmG OFFICER OR DIRECTCR

Date Daytimae Phane #




