PLEASE READ ALL INSTRUCTI FO | OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State .
DIVISION OF CORPORATIONS st :" At MF‘Y Of 374

"

1. Corporation Name 99 NOV -.3 PH 3: l‘
M.Y.P. CORPORATION

Principal Place of Business Mailing Address

2914 8w 158 CT. 2074 SW 158 CT.
HOMESTEAD FL 33033 HOMESTEAD FL 33033

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

’ ""Hm-CO 4 'ﬂ'!" .
DOCUMENT #  P96000104009 REORATicr.

9

[ 2 New Principal Ofice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | of Qualified
18860 .. Bl ST. [Bbo 5. BD. 6. ST To Do Business in Florida 12/30/19906
Suite, Apt. #, etc. Suite, Apt. #, sic.
5. FEI Number Applied For
City & State City & State 650718769 Not Applicable
Hame STeAD £e HouEST=H0 5‘- 5 [ ‘
Country Zip ntry 878 il Lol Fe tetunes
> 303% U 32032 Us CERTIFICATE OF STATUS DESIRED ] IR SRR
7. Names and Streat Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list al least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors a Officar and/or Diréctor 4 City / State ! Zip
1
ﬁD RINCON, PABLO 2014H4-SW-150-CF-- HOMESTEAD FL 33033

(8B6o S . 3fb. £

1ﬁnunan'ss§1—~2

.k

CRZECH0 (8%9)

TN \ v
8. Name and Address of Current Registersd Agent 9. Name and Addrese of New Registerad Agent
Pﬂ& to 2 nc o)

RINCON, PABLO Street Address (P.O. Box Number ke Not Acceptable)

29714 SW 158 CT. gé o . . /b S 7=

HOMESTEAD FL 33033 Sulle, Apt. ¥, Fic.

iy State | Zip Code
tHoM ET2AD FL| 3ze >

10. 1, being 8ppointed the registered agent of the above named ::orporsllon am famiflar with and asoep( the obl'_ lons of Section B07.0505, F.S.

Signature of g; ; ; "5_ ’ é B ) V E“ {“‘ § ; f

Registered Agen
REGISTERED AGENT MUST SIGN

Date /o //c/,/ 75

11. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatameni application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremsnts of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuels listed on this form do not qualify for an exemplion under saction 119.07{3Xi), F.S. The information indicated
on this application is \rue and accurate, and my signature shall have the same legal effect as f made under oath
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11120 N. Kendall Dr., Suite 201
Miani, Florida 33176
Phone (305) 270-2040 .
Fax (305) 595-8695

BARRERAS & RACHLIN, P.A.

October 28, 1999

DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassee, FL 32314-6327

RE: MYP CORPORATION
FEI: 65-0718769

ATTN: KATHERINE HARRIS

Dear Ms. Harris,

Our office has been requested to respond on behalf of the above referenced taxpayer.
The business moved to a new location and they never received a prior notice of the
Corporation Annual Report. o '

We are asking if you could please accept the payment of $150.00 enclosed and reinstate
this corporation. This is the first time that this corporation has ever filed late.

Again, we apologize for the oversight.

Sincerely,

BARRERAS & RACHLIN, P.A.

Z

/: et
Lester Barreras

Members: American Institute of Certified Public Accountants and Florida Institute of Certified Public Accountants




