T ~—~PTEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris ) _ .y
Secretary of State 00 APR -3 A4 8 ‘
ETARY OF STATE

DIVISION OF CORPCRATIONS o ‘-F’
< k3

RAASSEE, FLORIDA
DOCUMENT # P44,000051026

1. Corporation Name

Yownciang Lakes Dc\:c\apwwan'*1 \nc.

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address

é%%vt\‘ oKeechnobee m"?ﬁﬂﬁ. #?:cfomcchomf?d- REINSTATEME!{L_WW Clq ’®

4. Date Incorporated or Qualified
*20‘ # zo l To Do BusFi,ness in Florida

Zity & State City & State 017-09-194¢p

- . 5. FEI Number Applied For
Hialeah aardens |, Fi, Hialeah Gardens Fl.

Not Applicable
Country Zip Country I

.75 Additional Fee required’

' 6. 38
33018 u.s.n. 30\ | u.S.A. CERTIFICATE OF STATUS DESIRED [ Rl Status

7. Name and Address of Current Registered Agent
4 f] it
Street Address (P.O. Box Number s Mot Acceptable) :: (=
10505 W- Okeechobec Rd. NS
Suite, Apt. #, Etc. bl
#201
City State Zip Code
igleca ns FL | 33018
N e TSy N
8. |, being appainted the rigistered agent of the above named carparation, am familiar with and accept the obligations of section 607.0505 ar 6§17.0503, F.S,
Signature of
Reqistered AgenV a Date (8] 3_" 30_"_(20_ -
! EGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must jist at least 3 directors)
! Name of Street Address of Each . )
Tites Otficers agdfor Directors Officer and/ar Director City / State / Zip
P 10605 W. OKeechobee Rd. 201
Juan Alvarez Hidleah Gardens, Fi-83018
—
{
e e T T Ty T

¥n, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
e been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
{ accurate, and my signature shall have the same legal effect as if made under oath.

Wy 4 03-30-00  306557-010©

SIGNATUREMAND TYPED O PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

this reinstatement applic
owed by the corporation|
on this application is trug

SIGNATURE:

CR2E081 {5/99)



