PLEASE READ ALL INSTHRUCTIONS BEFORE COMPLE 1ING [HIS FUHM.

Wed
=] DEPABTAM Qs FILED
PR . SEGRETARY OF STATE
. il v ‘,iu,? fifF Cf?F‘?‘f?ﬁﬁ]’O”Q
DIVISION OF CORPORATIONS

DOCUMENT # Pag( (D92 DUA

1. Cerporation Name

Yo ung al  feart Markefing, Inc

3. Mailing Office Address

PO Boy 30028

Suite, Apt. #, etc.

2. Principal Office Address

P00 Boy 520025

Suite, Apt. #, etc,

4. Date Incorporated or Qualified
Ta Do Business in Florida

City & State

S—l— Petershur g
337 Y9 e SH

7. Name and Address of Current Registered Agent

City & State

Si' Pete
33 711/

5. FEI Number
C 39 33X 4080

" CERTIFICATE OF STATUS DESIRED [] $8.

75 Additional Fee required
for a Certificate of Status

Applied For
Not Applicable

Fe

Cofm:ry

S A

Name

= [ gl W) —
Bernie o ueueg DO0OCES4 15 1 S0 -=

Street Address (P.O. Box Number is Not Acceptable

b ST G nd

Suite, Apt. #, Etc.
Ci . State Zip Code
" St . Peter<sd ura FL f&j 7L/

8. |, being appointed the registered agent of the above named corporaiihg, am familiar with and accept the obligations of secﬁion 607.0505 or 617.0503, F.8.
FlE/?YSTERED AGENIU‘ ST SIGN

9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit cerporations must list at least 3 directors)

S Ske O - /#U*EU oo HMI:L

¢

Signature of
Registered Agent

CRIE0B1 (2/99)

Date

Titles

MName of

Officers and/or Directors

Street Address of Each
Officer and/cr Director

City / State / Zip

VP, Joe U oung 3 8b0sFE Ourcle S St Petercbura el
N VAR
J377/4
{ { ¢ -
Sec| Preth Y ouny ( R e Ty SIS
J 1A/ 00-—01053--004
A 150,00 #5000

l 1Q. t certify that | am an officer ar dlrector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.3. | further certify that w nﬂg
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that
owed by the corporation have been paid and the names of individuals fisted on this form da not qualify for an exemption under section 119.07(3)(), F.S. The infarmation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _é =
SIGN&TURE AND TYPED OR PRI

BRerpuie Yourdt

9-1¥ - o

727-§b9-0b /)

D NAME OF yGNING OFFICER OR DIRECTOR

Date Daytime Phone #




