R

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT #  P95000026120
1. Cormporation Name
YOF!, INC.

" Prncipal Place of Business

5505 PEMBROKE ROAD
HOLLYWOOD FL 33021

If above addresses are incorrect in

Malling Address

5505 PEMBROKE ROAD
HOLLYWOOD FL 33021

any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

SBHAR 1O AMI1I: 21

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OO AT
28

2. New Princlpal Difice Address, If Applicable 3 NewWailing Office Address, T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03 1995
Suite, Apt. ¥, elo. Sulte, Ap!. #, etc. lzgl
5. FEI Number App]]ed For
Ciiy & Staie Ty & State 65-0572310 Not Applicabil
Zip . Country Zip Couniry 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ RPN e et ISr e s s

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must iist at least 3 directors)

" REGISTERED AGENT MUST SlGNf"ﬁ/ E'iﬂ/ﬂ"ﬂ'w

A Name of Officars Strest Address of Each
1Tllla(sj 2 and/or Directors 5 (o NOTCEEG F;os IL!%ir gszor\lumbers) 4 City / State / Zip
DP FEINMAN, JOEL 20435 HIGHLAND LAKES BLVD. MIAMI FL
8D KEATING, JOHN D 5505 RAMBHBKE HOLLYWOODFL 7 722/
()3
e
&
QOO 24 5502 D
~{13/12/98-~01083--00
w900, 00 wee200, 00
8. Name and Address of Current Registered Agent 9., Name and Address of New Reglstered Agent
Name
, JOEL Street Address (P.O. Box Number is Not Accoptabs
PEMBROKE ROAD reg ress (P.O. Box Number is Not ptable)
YWOOD FL 33021 Suilts, Apt. #, Eto.
City State | Zip Code
FL
10. |, being appointed the registered a. of tha & named corpor; 1Ion am famlliar with and accept the obligations of Section 607.0505, F.8.
greggnigtg:gé) :\gam g L Date ;/ 2/ Y

{Sae other slde fer information

Yes ] No []

on intanglble tax.)

11. This ‘ao/por/agz/owes or has paid the current year

Intangible Pérsonal Property tax due June 30.

12. | certify that | am an officer or direclor or the recelver or trustes empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certity that when filing
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satistias the requirements of seclion 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){}), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

NAME oOF snﬂ@%éa o:%‘c

3/243Vfﬁ¢4%}sﬁk‘

Daytime Phone #

SIGNATU ;,,.

Q\YPED OR PRIE; D



