PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEGEM.

CORPORATION FLORIDA DEPARTMENT OF STATE OL MAR 29 Pr[2: 39
REINSTATEMENT Secretary of State
- 0 ; DIVISION OF CORPORATIONS SECHTTAEY
‘ ~ TALLAHASS

BOCUMENT # P17 0P30/ 5207

1. Cbrporation Name

YMI IMAGINATIONS, INC.

— , R0 L ORBe nE

2. Principal Office Address 3. Malling Office Address 3 ww,iwjx ‘ %& i E .
207 NE 1ST AVENUE : 207 NE 1ST AVENUE = Vb &a kt‘é f?.cf = ﬂb‘\‘
Suits, Apt. #, ete. Suite, Apt. #, etc,

4. Date Incorporated or Qualified |

To Do Business in Florida (02/13/19097
City & State City & State - - .
HALLANDALE BEACH, FLORIDA | HALLANDALE BEACH, FLORIDA 5. FEI Number Applied For__ |
65-0736735 Not Applicable

Zip Country Zip Country 6. ]
33009 BROWARD 33009 BROWARD ceRTIFIGATE OF sTATUS DESIRED [ Repilpssanpetin win

7. Name and Address of Current Registered Agent

Name
MICHAEL MENDELSON

Street Address (P.O. Box Number is Not Acceptable)

610 NE 12TH AVE APT 206
Suite, Apt. #, Etc.

Cil State Zip Code
HKLLANDALE BEACH, FL | 33009

8. |, being appointed therregistered ggent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of /% %—rZ, 03/24/2004
(]

Registered Agent Dat

CR2EDB1 (01/04)

REGISTERED AGENT MUST SIGN

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

Tities Officers ':%nfzf IfJireclors SOtfrf?g;rA:rSé?grs Ig!reEzgtg': City / State / Zip
-PRES. [ MICHAEL MENDELSON . 610 NE 12TH AVE APT 206 HALLANDALE BEACH, FL 33009

SO0n31 /94518
Ol A0 T e 0
LA e, e vl e Nyl et Tt Y

10. | cartify that | am an officar or director or the receiver or trustes empowsred to exacuts this application as provided for in chapter 607 or 17, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all faes
owed by the corporation havae been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M.CH# €L MewoeLson My LA— 03/24/2003  954-455-0009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




