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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIE?HTHIS FORM.

Fd

c&?’ORATlON - FLORIDA DEPARTMENT OF STATE R ﬁH ![] 52
REINSTATEMENT Secretary of State 08 HAR 21 |

BDIVISION OF CORPORATIONS

SECRETARY OF STATE

. TALLAHASSEE FLORIDA
DOCUMENT # P9 7000007085

1. Corporation Name 949
— - g r

YYAZUR ENTERFPRISES INC . %&

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
LS54 3 fows YTHE 'DR CR2E081 (12/07) OSD%
Suite, Apt. #, etc. Suite, Apt. #, efc. - : . ! L A B
4. Date Incorporated or Clualhad V1 N 1
To Do Business in Florida .
City & State City & State //J‘//q 7
_ 5. FE) Number Applied For ||
:DANAMA CiTY [0 55.071[57//‘ Not Applicable
Zip Country r Zip Country 6 $8.75 Additional F o
- N itional Fee require
3&4 o 4 U éﬂ CERTIFICATE OF STATUS DESIRED for a Certificate of Status
_

7. Name and Address of Current Reglstered Agent

Name A ) @The reinstatement fee is imposed, except in
1 £HARD mA ZLR circumstances which the entity did not receive
Street Address (P.0. Box Numbe”?“"mioepmb'e) the prior notices. By checking this box, you
i é84-3 FDRSY THE DR . are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code ,

PANAmMA_ 7 FL| 3ad04 ’_
8. ), being appointed the regisigfed a named corporation, am famillar with and accept the obligatigfs of section 60 L5805 or 617./0503, F.5,

Signature of 3 ’Z 0,0 K
Registered Agent Date
REG! RED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
P Aichard NMazur 0543 ForsyTHE DR. PANAMA T FL F24/0%
S A’Qura« Aﬁ mazw 843 EJ&SY 7HE D&, FANAM A ClT‘/’ Fi 3A240A

517, F.S. | further certify that when filing
n 607.0401 or 617.0401, F.S., that all fees

this reinstatement application, the reason for dissolution has been eliminated, the corporate name ’
tained in Chapter 119, F.5. The Infmnabon indicated

owead by the corporation have and the names of individuals listed on this form do not qualifigfor an exemptiza
on this appiication is tnze and nature shall have the same legal effect as if
> 26 a&SS’ e
SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Daytima Phone #

\-..J



