PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Frinclpal Fiace of Businass Malling Address

-] MIAMIFL 33177 MIAMI FL 33177

APRLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
3 Secretary of State foew
RE"EISTATEMENT 5 DIVISION OF GORPORATIONS éw L E g [
| DOCUMENT 4 P9B000014952 97 DEC 12 PH 2: O
|T.Y.J.T. CORPORATION, INC. SECREARY OF STATE
TALL AHASSEE FLORIDA

15525 BW 136TH AVE 15525 SW 138TH AVE

If above addrasses are incorrect in any way, line through incarrecl information and enter correction below.

LT

rincipal Q!ﬁ Address, L Applicabl 3. New Mailing Offlice Addiess, If Applicable 4. Dale Incorporated or Qualified ]
Q EPEDATR Non/ S 02/14/1996
e, Apﬂl'a C. ° Suite, ApL. #, ¢lc.

Eg& Slalaes—r& D , F (_ Gily & State ? Fé G %c;) 7&9

']C"”""‘: Zp Country ' GERTIFICATE OF SYATUS DESIRED []

| Applied For |

Not Appliceble

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direclors)

MName of Oflicers Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ollice Box Numbers)
SUAREZ, TERESA 15625 SW 138TH AVE MIAMI FL 33177
SUAREZ, JOSE A 15525 SW 138TH AVE MIAMI FL 33177
SUAREZ, YVETTE 15525 SW 138TH AVE MIAMI FL 33177

A o\q—
REINSTATEMENT "

8. Name and Address of Current Reglgtered Agent 9. Name and Address of New Registered Agenl

- Nafme TIAZ3T P
SAUREZ, TERESA SUMG—L, /ERESA - “::it'-"lba"':l(-fil!:llllb -r-[idt
15525 SW 138TH AVE Strest Address (0. Box Number is Nol AqrRRL0) [1F1 ¥¥wa pmll . LI
MIAMI FL 33177

Suite, Apt. #, Etc.

FL

r City State | Zip Code

10. |, baing appointed the regi bove named cotpotation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Daie I 3 -'g-‘q qﬁ,, e

Bignaturs of
Reglstered Agent

Y AGENT MUST SIGN

11. This corporation owes or has pai—d the current year

(Soe other side for information

Intangible Personal Property tax due June 30. Yes [X No [] on intangible tax.)

on this application 1s true and accurate, and my signature shali heve the sama lagal effsct as i made under oath.

SIGNATURE:

12. 1 certify that | am an officer or director or the recslver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. { further cerlify that when filing
this relnstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have boen pald and 1he names of individuals listed on this form do nat qualily for an exemption under saction 118.07(3)(i), F.5. The im’ormahon Indicaled

(2 B=97 30S-dY¢ 460D

Date Daylime Fhone #

J_
CRZE0A0 (8/97)




