SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)
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FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P5000089829 (2)

YS HEALTH & LOVE EQUIPMENT, CORP.

Principal Place of Busincss Ma:ling Address

PONCE DE LEON 1000 #203. 2D FL
MIAMI FL 33134

PONCE DE LEON 1000 #203. 2HD FL
MIAMI FL 33134

G R

3.

Dale Incorparated or Qualfied

11/27/1995
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. Certificate of Status Dosired

$8.75 Additional
Fee Required

City & State City & Slate
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. Election Campaign Financing

$5.00 May Be

Trust Fund Contributian
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_AddedioFees
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124) sl o9 3] Florida Statutes L) ves A wo
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PONCE DE LEON 1000 #203, 2ND FL 82 o -
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84| Cny 85! Zip Cooe
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L_] Change I__} Adrnn

[T cnamce [ ] Addiion

S 7 I -

D Chargs L_] Addmon
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SIREET ADDRESS 33 STRELT ADDRESS
CiTy-§1-21P e 34 CHY-ST-2IP
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